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editorial 


esent Status of Low-Cholesterol Therapy 


Atherosclerosis 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


fany physicians and_ research 
rkers assume that increased blood 
plesterol is the cause of athero- 
rosis and base most of their regi- 
ns for prophylaxis, treatment and 
eon the reduction or even elimi- 
ion of saturated fats from the 
t. Thyroid and steroids are haz- 


lous and investigational.<@ 


It is assumed by many writers 
the subject that increase of 
bod cholesterol is the cause of 
erosclerosis, and most of the 
ommendations as to treat- 
ent, prophylactic and curative, 
e based on this assumption. 
e following is a synopsis of 
e expressed opinions of various 
nical and research physicians 
hich should greatly interest 
tors in general. 

Essential or idiopathic increase 
serum or plasma cholesterol 
of unknown cause; it is to be 
tinguished from hypercholes- 
remia secondary to myxedema, 
controlled diabetes mellitus, 
e nephrotic syndrome, and the 
lary obstructive syndromes. 
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Its importance to the clinician 
lies in the fact that it is frequent- 
ly, though far from uniformly, 
associated with atherosclerosis. 

It is not at all certain that a 
disturbance of lipid metabolism, 
of which hypercholesteremia may 
be one manifestation, is the ma- 
jor factor in the pathogenesis of 
atherosclerosis. While it may be 
said that the likelihood of devel- 
oping clinical atherosclerosis is 
generally increased in groups of 
patients with high serum choles- 
terol, it cannot be stated that a 
certain patient with hypercholes- 
teremia will develop clinical 
atherosclerosis. Neither is a pa- 
tient with normal serum choles- 
terol necessarily spared this dis- 
ease. 

Many factors are involved in 
the pathogenesis of idiopathic 
hypercholesteremia. Some _ be- 
lieve the major fault to be exces- 
sive intake of total fat, others 
attach most importance to dis- 
proportion in the amounts of 
saturated and unsaturated fatty 
465 
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editorial 


acids eaten. Weight, physical ac- 
tivity, and occupational stress 
may be important. The lowering 
of serum cholesterol following 
administration of estrogens and 
desiccated thyroid, and the in- 
crease sometimes under pro- 
longed cortisone therapy, sug- 
gest that endocrine factors may 
play a role. In many instances 
there is a familial influence. 


Plasma cholesterol is seldom 
reduced less than 250 mg. per 
100 ml; but therapy is seriously 
considered if two consecutive de- 
terminations are greater than 250 
mg., especially if the patient 
shows clinical evidence of athero- 
sclerosis, If cholesterol is 300 mg. 
in a patient with or without athe- 
rosclerosis, a trial of therapy is 
indicated. 


One or the other or a combi- 
nation of regimens will often 
have the desired effect, but the 
response of no patient is predict- 
able; and some are refractory to 
all forms of therapy. Blood cho- 
lesterol must be determined at 
intervals to learn if the regimen 
used is effective. It is emphasized 
that proof is lacking that decreas- 
ing the blood cholesterol alters 
the course of human atheroscler- 
osis. Will correction of hyper- 
cholesteremia prevent the devel- 
opment or progression of human 
atherosclerosis? This question 
has not been convincingly an- 
swered. 


166 CLINICAL MEDICINE, 


Dietary measures remain tha. 
basis of most efforts. Overnutrg” 
tion with gain in body weigh 
increases the serum cholesterolf. 
while caloric restriction with lo 


In the diets of populations wit 
low serum cholesterol (and lovg’ 
rates of death from coronary{{s 
artery disease) 10 to 15% offe 
the total dietary calories are fro 
fat. Palatability is a problem iff 
the dietary fat is reduced muclffe 
below 10 to 15%, ie., to 30 gm 
of fat. 


Fats derived from  vegetabl@} 
sources—corn, cottonseed or saf 
flower seed oil—decrease seru 
cholesterol, while fats derived 
from animal sources increase it 
The hypocholesteremic effect olf, 
vegetable oils is generally consid 
ered to be due to their high con 
tent of polyunsaturated fat 
acids. Despite some evidence top 
the contrary, the effect of vege 
table oil does not appear to be 
due only to its content of lino# 
leic acid and probably cannot bey 
accounted for by the sterol frac-# 
tion of the oil. The response ist 
marked and consistent when the 
vegetable oils are used to replace 
some of the animal fat. 


A practical approach involves 
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‘Sctricting the intake of milk, 
eam, butter, margarine, egg 
Bolk and fatty meats; and sub- 
Ritutiny for them skim milk, lean 
“Beat, fowl, fish, and the unsatu- 
‘ted vegetable oils (as vegetable 
sala! dressings and vegetable 
reads), and by the use of vege- 
rble oil for cooking. A marga- 
“Bne containing 64% nonhydro- 
enated corn oil is available. 


§ The ingestion of plant sterols 
sitosterols best known) has 


een reported as effective. Usu- 
y, slight to moderate decreases 
igre obtained and occasionally a 
ery good response. 


Large doses of thyroid hor- 
one are hazardous in hyper- 


Results of field trials in which 
3000 children were inoculated 
ith 7 different pertussis vac- 


as also possible to reduce the 
feverity and duration of the dis- 
use. Of the protective antigens 


CLINICAL MEDICINE, 


editorial 


nary-artery disease. In daily 
doses of % to 1 gr., desiccated 
thyroid is sometimes a valuable 
adjunctive agent in those euthy- 
roid hypercholesteremic patients 
who do not make a satisfactory 
response to a dietary regimen. 
Data suggest that long-term 
therapy with estrogens does not 
significantly affect the mortality 
rate of patients with coronary- 
artery disease, despite a hypo- 
cholesteremic effect. The feminiz- 
ing effects is the chief limiting 
factor in the use of these hor- 
mones. An average decrease in 
concentration of cholesterol of 
17% may be expected from ad- 
ministration of niacin, 3.0 gm. 
daily. This therapy must still be 
regarded as investigational.<d 


employed, the one extracted from 
H. pertussis was most effective 
but caused the most reaction in 
the concentration used. The pro- 
tective reaction of a pertussis vac- 
cine mixed with diphtheria tox- 
oid was similar to that induced 
by the former vaccine alone. Only 
those pertussis vaccines shown to 
have an adequate potency by the 
intracerebral mouse protection 
test should be used. 


Bedson, S., et al., Brit. M.J., 1:994-1000,1959. 
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SYMPOSIUM REPORt 


ALTAFUR in antibiot 


resistant staphylococcal infectic 


ALTAFUR proved superior to any other single agent against staphyloco 
infections encountered in the pediatric section of a general hos 
Introduced during an epidemic of severe staphylococcal pneumonia 
bronchiolitis in younger children, ALTAFUR was employed in treat 
a total of 59 infants or juvenile patients, most of whom had uppe 
lower respiratory tract involvement. Almost all had been given antibio 
without effect; 34 were judged severely or critically ill. Cures were 
tained in 54 of these patients after a 3 to 10 day course of ALT 
There was only one failure (results were inconclusive in the remain 
four cases). Mixed infections with Pneumococcus or Streptococcus 
also responded readily. 

ALTAFUR was administered orally in varying dosage: the optimal d 
is believed to be about 22 mg./Kg. daily. 

Side effects were minimal, being limited to gastric intolerance in 4} 
cases, usually controllable by giving drug with or after meals. Laborat( 
studies revealed no adverse influence on renal, hepatic or hematopoit 
function, nor other signs of toxicity. 


Lysaught, J.N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Mic 
and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959 (published Nov., 
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‘ORD fice Treatment of Burns 


B. W. HAYNES, JR., M.D.,* Richmond, Virginia 


Burns should be treated as open 
ds, attempts being made to keep 
surgically clean by means of 

eptic ‘echnique, detergents, saline 

age, und excision of blisters. Dress- 
gs should be thick. Minor burns of 

e trunk and extremities are band- 

ved, while those of the face and 

ck are left exposed.~<@ 


Burns result in several thou- 
and deaths, many more thou- 
end disablements, yearly in the 
Mnited States. For every major 
urn seen by the practitioner, 
ere are many minor burns 
Which need professional care. 
e methods of management 
escribed here have proved most 
aluable in the experience at the 
Burns Unit of the Medical Col- 
ingece of Virginia Hospital. Ap- 


ant d many more are treated as 


but-patients. 
f Office or Hospital Treatment? 


} As a rule, a child with more 
an 10% body surface area of 





Department of Surgery, Medical College of 
irginia. 
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second and third degree burn, 
or an adult with more than 15% 
body surface area burned, should 
have hospital treatment. The 
Rule of Nines offers a simple and 
easy-to-remember method of es- 
timating surface area burned 
(Fig. 1). Patients with burns ex- 
ceeding these figures require in- 
travenous therapy to prevent and 
treat shock. Burns about the face 
which involve the eyes or the re- 
spiratory passages should be hos- 
pitalized. In the former case a 
detailed therapeutic regimen may 
be required, and in the latter a 
tracheotomy may be life-saving. 
Certain patients with circum- 
scribed third-degree burn may 
benefit from immediate excision 
and skin grafting, even though 
the extent of burn is less than 
that designated. Persons with 
smaller burns of mixed second 
and third degree type are satis- 
factorily treated as out-patients, 
though perhaps later having skin 
grafting in hospital. 


Office Management of Burns 


The initial pain of a small burn 
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with seldom 
a hungry cry 


for those who prefer higher protein levels 


“Personal experience with the hunger of infants fed even 3.5 
Gm. (of protein) per kilogram makes us unwilling to recommend 
intakes of cow’s milk which would give less protein. Although 
the determinants of food intake are complex, the possibility 
exists that unmet nutritional needs may make the intake of 
3.5 Gm. and more of cow’s milk protein necessary....”” 


LACTUM (liquid and instant powder) supplies the higher 
protein level of modified milk formulas that has been used so 


successfully in the feeding of infants. In Lactum 16% of total 
calories is de: ived from protein. 


*Gordon, H. H., and Ganzon, A. F:: J. Pediat. 54: 503 (Apr ) 1959, 








Lactul 


modified mi 


\ Mead Jo 


Symbol of service 


iginal article 


ay require a 50 mg. injection 

Demerol, or codeine phos- 
ate, 30 mg., with aspirin. Con- 
derable pain relief is afforded 
y the application of an occlusive 


The burn wound should be 
eated aS an open wound. At- 
mpt is made to convert the 
und from a contaminated to a 
rgically clean one, using sterile 
loves, sterile instruments, face 
ask, and sterile drapes. For 
und cleansing use is made of 
detergent such as pHisoHex, 
plowed by lavage with saline so- 
tion to remove dirt and debris. 

blisters are excised. At this 
yint a single layer of dry fine- 
esh gauze is placed directly 
@ver the wound, and over this 
everal layers of sterile gauze of 
ficient thickness to absorb any 
ound drainage without soaking 
e dressing. Since second degree 


_ Burns discharge considerable ser- 


‘fm, the dressing must be thick! 
A hand dressing should resemble 
large boxing glove (Fig. 2). 


the functional position. A 
oggy dressing provides a means 
or bacteria to multiply and con- 
aminate the wound. A cotton 
landage, preferably of the wo- 
en type, such as Kling, is far su- 
rior to the average gauze, and 
ver this, half-inch adhesive tape 
sused liberally for securing the 
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Figure 1 


A diagram useful in calculating 
surface area burned. 


Bandaging minor burns of the 
extremities and trunk make for 
comfort and reduce the likelihood 
of development of infection, and 
of further injury to the part. 
Burns of the face and neck are 
treated by the exposure method, 
i.e, they are cleansed in the 
manner described but left open, 
and no medications are applied. 

It is important that such pa- 
tients be protected against tetan- 
us by active immunization. A 
booster dose of tetanus toxoid 
strengthens any immunity exist- 
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especially designed for sustained anabolic a 
climacteric therapy in the female and male... 


Deladumone 


SQUIBB TESTOSTERONE ENANTHATE ANDO ESTRADIOL‘ VALERTE 


approximately 4 weeks of effective therapy with only one injection 


+ relieves physical, mental and emotional distress in the climacteric and helps to correct 
hormonal imbalance and protein loss + minimizes or eliminates unwanted sexual effects 
* well tolerated and convenient administration — low viscosity permits easy IM injection with 
small-gauge needle. 


DELADUMONE is indicated in the menopausal syndrome, in osteoporosis (postmenopausal, 
senile). Dosage: 1 to 2 cc. as a single intramuscular injection, every 3 or 4 weeks, depending 
on clinical response. Sup ply: Vials of 1 and 5 cc. Each cc. contains 90 cc. testosterone 
enanthate and 4 mg. estradiol valerate. 


especially designed for convenient inhibition of lactation and prevention of breast engorgement 


Deladumone 2X 


squiee rst ATE AND ESTRADIOL WALEM 


. anny balanced — long- eee - “euble pow 

: In the suppression of lactation, 2 cc. given as a single intramus- 
cular injection, preferably at the end of the first stage of labor or else 
immediately upon delivery. Su¢ y: Each cc. contains 180 mg. testoster- 


one enanthate and 8 mg. of estradiol valerate dissolved in sesame oll. 
Vials of 2 cc. 


Squibb Quality — the Priceless Ingredient 


*DELADUMONE’™ 15 4 SQUIBB TRADEMARK 





FIGURE 2 


lg at the time of injury. If the 
ttient has not been actively im- 
hunized he should receive anti- 
planus serum, 1500 units, after a 
in test proves negative. Anti- 
iotics in cases of small burns 
re unnecessary. Second degree 


‘tion 
correct 


effects 
on with 


Pausal, 
ending 
sterone 


ays. Should invasive infection 
cur, as evidenced by fever, 
2 bal redness and pain, penicillin 
rone of the tetracyclines is de- 
anded. Antibiotic-resistant 
‘Baphylococci are fairly common 
burn wounds, and culture and 
sitivity data are required to 
reat intelligently infections 
aused by them. Most penicillin 


me oil. 


CLINICAL 


MEDICINE, 


e burned hand is placed in the position of function and dressed with a large 
lusive dressing resembling a boxing glove. 












resistant staphylococci seen in 
burns are sensitive either to 
chloramphenicol or erythromy- 
cin. Upon completion of the 
dressing, the patient is instruct- 
ed to elevate the part, given a 
supply of codeine and aspirin, 
and told to communicate with 
the office should fever or severe 
pain supervene. 


Follow-up Treatment 


The first dressing change is 
usually done five days to one 
week after injury. Many second- 
degree burns will be found healed 
completely at this time. More 
commonly, however, superficial 
layers of the dressing are stiff 
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with dried serum and the fine- 
mesh gauze is tightly adherent 
to the skin. As long as the gauze 
is dry it is left undisturbed and 
another protective dressing is ap- 
plied. Any infection will be evi- 
denced by an area of purulent 
discharge through the gauze. 
Adequate drainage must be es- 
tablished by excising only the 
fine-mesh gauze overlying the 
infected area. The area is 
cleansed and a strip of fine-mesh 
gauze, lightly impregnated with 
a bland ointment, applied direct- 
ly. Another bulky absorptive 
dressing is applied. The existence 
of infection at this time is not 
necessarily an indication for an- 
tibiotic therapy. Most burns will 
heal quickly under the local 
treatment method described. 


The second dressing is ordi- 
narily done five days to one week 
later, at which time the wound is 
usually healed. Upon discharge, 
the patient must be cautioned 
about sun exposure to which the 
newly healed area is especially 
sensitive. 


Areas of third degree burn up 
to one inch in diameter may be 
treated by weekly dressings un- 
til healed; areas of granulating 
wound larger than this are best 
treated by early skin grafting. In 
third degree burns, a change of 
dressing promotes wound drain- 
age, and meticulous wound care 
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fosters early healing. In a few i 
stances, small third degree are, 
virtually stop healing 3 or 
weeks after injury. In such in 
stance, the use of daily sos 
and dressings by the patient, ph 
the application of a combinatio 
of potent antibiotic agents local 
ly, such as bacitracin, neomyci 
and polymyxin is in order. 
routine use of antibiotics local 
is not recommended. 


Burns on and about the Face 


Face burns treated by the ex 
posure method form within tw 
days a fibrin crust of a mahogan 
color under which healing pro 


ible beneath. As this separatio 
goes on the patient is instructed 
to trim the crust with scissors 
carefully avoiding the adheren 
crust. Such wounds ordinaril 
heal in about 10 days. The pa 
tient should be informed that the 
maturation process following im 
mediate wound healing takes 4 
matter of three to six months ta 
complete, during which time the 
redness will fade, with return to 
more normal color and texture 
Should the healed wound be dry 
and scaly, a lanolin base cream 
may be used to advantage. 
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linical Study of Nandrolone 


Phen propionate 


JEROME SOBEL, M.D. 


Previous reports describing the 
mg-acting protein anabolic effects 
{ nandrolone phenproprionate are 
orroborated in the present study of 
1 asthenic patients, 39 (95%) 

hom experienced greater strength 
nd capacity for work while receiving 
e drug. Emotional stability and an 
levated mood were other findings.<@ 


Nandrolone phenpropionate’*, 
newly developed long-acting, 
issue-building steroid, stimu- 
ates the synthesis of body pro- 
»gecins. This beneficial effect has 
been verified both pharmaco- 
ogically and clinically, in the 
atter case by means of nitrogen 
balance studies. ! 

Favorable results with nan- 
lrolone phenpropionate for pre- 
ind =post-operative treatment 
ave been reported.” The prepa- 
mation counteracts the marked 
protein breakdown induced by 
surgery and improves the pa- 


Durabolin®, Organon Inc., Orange, N.J. 

|. Brochner-Mortensen, et al., Ugesk. laeger, 
120:1494,1958. 

2. Hartenbach, W., & Ritter, 
med. Wehnschr., 99:215,1957. 
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tient’s general condition. Nan- 
drolone phenpropionate is ad- 
ministered intramuscularly prior 
to surgery with supplemental 
nutritional measures for patients 
considered poor surgical risks. 
Nandrolone phenpropionate 
was administered to children 
with retarded growth or devel- 
opment and an increase in 
weight accompanied by a shift 
to a positive nitrogen balance 
was observed. The weekly in- 
jection of 10 mg. (0.4 cc.) did 
not induce undesirable effects 
in this series of children, ranging 
in age from one to five years.* 
In one series 328 children 
were treated with nandrolone 
phenpropionate who had not re- 
sponded to other forms of ther- 
apy. They exhibited retarded 
growth, poor nutrition, and 
weight loss for several months 
in spite of the absence of abnor- 
malities which might account 
for these conditions. The dosage 


3. Jonxis, J. H., & Maats, B. C., Nederl. 


tijdschr. geneesk., 101:389-392,1957. 
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of nandrolone phenpropionate 
was from 12.5 to 25 mg. (0.5- 
1 cc.) weekly, intramuscularly, 
depending upon age. The results 
clearly demonstrated an increase 
in body weight within one to 
two weeks following the first in- 
jection. Growth in height was 
stimulated and a robust appetite 
developed. The children showed 
greater vitality, and in the older 
ones an improvement in intel- 
lectual ability was noticed. Spe- 
cial mention should be made 
that during treatment a five- 
year-old girl lost her tendency 
toward masturbation and three 
of seven children with enuresis 
were relieved of this condition. 
While there was an improve- 
ment in muscle tone, weight and 
development, no evidence of fat 
deposits, water retention, toxic 
or allergic factors was observed.‘ 
It should be noted that in ana- 
bolic steroid therapy of children 
under seven, androgenic effects 
are more apt to occur; there- 
fore, the course of the patient 
should be carefully watched. 


Nandrolone phenpropionate 
appears to have at least four 
times the _ nitrogen-retaining 
ability of testosterone propio- 
nate while its virilizing action is 
approximately 25 per cent that of 
testosterone. Metabolic balance 
studies showed that a single 100 
mg. dose of nandrolone phenpro- 


4. Ungari, C., & Rossoni, C., Aggiron. pediat., 
9:311-338,1958. 


pionate will produce a positiyg 
nitrogen and calcium _balang 
for 18 to 21 days in patients suf 
fering from hormonal osteopon 
sis.” 

In a preliminary study with 
nandrolone phenpropionate, 1 
patients suffering from oste 
porosis were treated and it wa 
concluded that an increase j 
strength, mobility of joints, ani 
relief of pain occurred in 90 pe 
cent of the patients. Improve 
ment occurred within four tq 
six weeks of therapy. No evi 
dence of virilism or fluid reten 
tion was noted when the thera 
peutic dose of 25 mg. (1 ce. 
was administered weekly. 

Undesired androgenic proper 
ties have restricted the use ¢ 
testosterone and other andr 
gens in the treatment of uremiz 
although this hormone has bee 
known to cause a fall in th 
blood NPN in suitable patients 
Nandrolone phenpropionate wa 
administered for this purpose td 
patients with uremia caused by 
chronic renal failure. An excel 
lent response was obtained, and 
it was possible to give these pa 
tients a high-protein diet, previ 
ously restricted, and according 
ly to bring them into positive nitf 
rogen balance without aggravat 
ing, clinically or chemically, the 
uremic condition. In some pa 
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itivftients a decline of nitrogenous 


aste products in the body fluids 
as «bserved.* From these ob- 
servalions it appears permissible 
o employ nandrolone phenpro- 
pionaie as adjunctive therapy to 
@ittem)t to break the cycle of 
progressive uremic intoxication 
nd approaching cachexia in se- 
ected patients with chronic re- 
al failure. 

Nandrolone phenpropionate 
as employed as palliative ther- 
spy in women suffering from in- 
iperable mammary carcinoma 
ith skeletal metastases, and ex- 
erted a pronounced protein-spar- 
ng effect, inhibiting decalcifica- 
ion caused by bone metastases, 
and reduced the excessive uri- 
ary excretion of calcium that 
often occurs in such cases.**"! 

These reports demonstrate the 

ue-building effects of nandro- 
@one phenpropionate which is 
anifested by an increase in ap- 
apetite, vitality, weight gain, 
alertness, and a general feeling 

of well-being. No evidence of un- 
lBtoward side effects were ob- 
served when therapeutic doses 
ere administered. 

The extensive documentation 
of nandrolone phenpropionate in 

a wide range of indications 

prompted this investigation to 
: 7. Gjorup, & Thaysen, a. H., Lancet, 2:886- 
§87,1958. 

%. Van Dommelen, C. K. V., 

geneesk., 100: 2332- 2333,1956. 

9. Gerbrandy, Be Nederi. tijdschr. geneesk., 

100:2784-2789, 1956. ci 


, 101:2066- 2073, 1957. 
, A., Med., and Hyg., 


Nederl. tijdschr. 


Nederl. tijdschr. 
16:13,1958. 


CLINICAL 


MEDICINE, 


original article 


determine its anabolic effect in 
asthenic patients marked by poor 
appetite, loss of strength, lassi- 
tude, low vitality, fatigue, and 
depression. 

Method of Treatment 

In this preliminary series, 41 
asthenic patients were treated 
with nandrolone phenpropionate 
for a period of from 4 to 12 
months. The dosage was 1 cc 
(25 mg.) intramuscularly, week- 
ly. This long-acting injectable 
preparation was preferred be- 
cause it provides the physician 
with a greater control of admin- 
istration of therapy to the pa- 
tients than would be possible 
with oral preparations. Injec- 
tions were virtually painless. All 
previous medication such as 
tranquilizing agents, central 
nervous system stimulants (am- 
phetamines, etc.), vitamins, and 
tonics were discontinued. A diet 
high in protein was prescribed 
during the period of anabolic 
treatment. Some of the underly- 
ing conditions responsible for 
the complaints of these patients 
were impotence, menopausal 
syndrome, malnutrition, and 
obesity. 

Following treatment, the pa- 
tients were encouraged to ex- 
press their own opinions as to 
the effectiveness of the therapy, 
no attempt being made to influ- 
ence their comments. A double- 
blind technique was not used as 
experiences had taught that the 
485 
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TABLE I 
RESPONSE OF 41 PATIENTS TO DURABOLIN 


# OF 


COMPLAINT PATIENTS 


Lassitude 38 
Depressive States 14 
Low Vitality 24 
Fatigue 30 
Poor Appetite 18 


*Average weight gain 8 Ibs. per month. 


est way to discourage a patient 
ith real symptoms is to pre- 
tribe a placebo. 

Results are classified accord- 
g to the degree of relief, as 
xpressed voluntarily by the pa- 
ents (Table 1). 


Lassitude and fatigue were 
opletely relieved by nandro- 


ne phenpropionate. Patients in 
is category were quick to in- 
om us of their new outlook 
d restored energy. Two pa- 
ents with low vitality who 
riled to benefit were epileptics. 
ose with depressive states, 


ually menopausal, had im- 
roved well-being and mental 
ertness. Of the 41 patients, 39 
%%) had expressed improve- 
ent from this therapy. An aver- 
ge weight gain of eight pounds 
month was experienced by 16 
{the 18 patients with previous- 
} poor appetites. Weight gain 
as not accompanied by edema. 
In no instance did any unde- 
table effects require change in 
osage or frequency of adminis- 
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———eEee 


Fair 


tration. No withdrawal bleeding 
occurred in menopausal patients 
in contrast to other anabolic 
steroids. 


Summary and Conclusions 

Elevation of mood and in- 
creased vitality were experi- 
enced by 95 per cent of the pa- 
tients receiving nandrolone 
phenpropionate therapy. The 
obese patients, who frequently 
fluctuate between extremes of 
nervousness and depression, 
were stabilized emotionally and 
showed increased mental alert- 
ness. Those who had complained 
of fatigue or weakness reported 
nandrolone phenpropionate so 
helpful that they desired to re- 
turn to work. Improvement in 
appetite was observed by all the 
patients, but in varying degrees. 
An average weight gain of eight 
pounds per month was obtained 
in 89 per cent of those with poor 
appetite. Many stated they felt 
stronger, had a greater capacity 
for work, and were more ener- 
getic.< 
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NEW EVIDENCE SUGGESTS ANOTHER REASON FOR PRESCRIBING TAO 


The impression that TAO is an unusually active 
antibiotic has steadily gained recognition by 
impressive clinical performance. Now come 
reports of in vivo and in vitro biological and 
biochemical evaluations that show TAO to be 
indeed unique.'.? 


TAO differs from other antibiotics in that it is 
metabolized to multiple active compounds which 
remain active throughout their presence in the 
body. These 7 derivatives (as well as TAO) show 
activity against common Gram-positive pathogens, 
including resistant strains of Staph. aureus. 


In light of these findings, take another look at 
TAO performance: * 92% success in published 
cases of Gram-positive respiratory, skin, soft 
tissue and genitourinary infection « Effective 
against 78% of 64 “‘antibiotic-resistant’”’ epi- 
demic staphylococci. (in the same study, chlor- 
amphenicol was active against 52%; erythro- 
mycin against only 25%)? © No side effects in 
94%; infrequent reactions mild and easily re- 
versed * Quickly absorbed « Highly palatable. 


Sound reasons to: Start with TAO to end § out 
of 10 commen Gram-positive infections, 


Supplied: TAO Capsules—250 mg., and 125 mg., 
bottles of 60. TAO for Oral Suspension — 125 mg. 
per tsp. (5 cc.) when reconstituted; unusually 
palatable cherry flavor; 60 cc. bottle. Prescrip- 
tion only. 


iH 


diacetyl. 
oleando- 


Other TAO forms available: TAO Pediatric Drops; 
flavorful, easy to administer. TAO®-AC:; Ti 
analgesic, antihistaminic compound. TAOMI 
TAO with triple sulfas. Intramuscular or Int 
nous: in clinical emergencies. Prescription onl 


1. English, A. R., and McBride, T. J.: Proc. So. 
Exper. Biol. & Med. 100:880 (Apr.) 1959, 2 
Celmer, W. D.: Antibiotics Annual 1958-1959 
New York, Medical Encyclopedia, Inc., 1959, p 
277. 3. English, A. R., and Fink, F. C.: 
biotics & Chemother, 8:420 (Aug.) 1958, 
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etastatic Cancer 


ROBERT P. McBURN 


With close cooperation the family 
loctor, x-ray therapist, and surgeon 
cure or relieve cancer with ap- 
oximately the same success rate as 
at maintained by specialists at clin- 
and centers, as noted in a group 
{ representative case histories. Even 
Mvhen there was no cure, the patient’s 
ie was prolonged.<@ 


| Despite the expenditure of mil- 
ions of dollars and millions of 
ours in the endeavor, no cure 
or cancer has been found, and it 
emains the lot of the family phy- 
sician, the surgeon, and the x-ray 
herapist to treat the patient in 
rays proved to help in most cases 
snd to cure in some. Those meth- 

feds of proved value in the treat- 
ent of metastasized cancer are 
urgery, radiation therapy, hor- 
one therapy, drug therapy, and 

heir various combinations. 
The rate of cancer cure in the 
called cancer centers and by 
ancer specialists, is very little, if 
ny, better than that being ob- 


Manders Clinic, Memphis. University of Ten- 
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WaPaliiation and Curative Treatment of 
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tained by well-trained general 
surgeons, working in cooperation 
with the family doctor and the x- 
ray therapist. 


Therapy for Metastatic Cancer 


Surgery will continue to oc- 
cupy first place in cancer cure 
until a drug or combination of 
drugs has been found that will 
arrest mitotic growths without 
damaging normal tissue. Even 
then it is probable that surgery 
will still play a major role in the 
treatment of many neoplasms. 


Radiation therapy is extreme- 
ly valuable as primary treatment 
for radio-sensitive tumors such 
as lymphosarcoma, metastatic 
dysgerminoma of the ovary, and 
metastatic seminoma of the tes- 
tes, and it remains the most satis- 
factory treatment for most cases 
of carcinoma of the cervix. Radi- 
ation probably has far greater 
use, however, as a palliative eith- 
er alone or in conjunction with 
surgery. 
1960 
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The administration of hormones 
in the treatment of cancer and the 
ablation of hormone production 
by removal of endocrine glands 
are developments of recent years, 
and their use has become more 
widespread, particularly for hor- 
mone-dependent tumors such as 
cancers of the breast, thyroid and 
prostate. 

Chemotherapy is still largely 
palliative, but offers much help 
for the cancer patient. In spite 
of the thousands of drugs being 
tested and the hundreds which 
are of some use, none has been 
found which is superior for gen- 
eral use to nitrogen mustard. The 
general practitioner can adminis- 
ter this form of treatment as well 
as the specialist, and the day-to- 
day observation and other medi- 
cations the family doctor can give 
are often more helpful than any 
other treatment. 

Nitrogen mustard must be giv- 
en intravenously, and the dosage 
varies from 0.4 to 0.5 mg. per kg. 
of body weight. This dosage is de- 
livered over a period of three to 
four days in divided doses and 
may be repeated every few 
months if deemed necessary, and 
if the white blood cell count is not 
too depressed. 


Cancer of the Breast 


When cancer of the breast me- 
tastasizes, it usually does so to 
the regional lymph nodes, to the 
skin, to the pleural space, or to the 


4% 


liver. Many cancers of the breast 
grow slowly, and the various me. 
tastatic growths will respond to 
several forms of treatment as il- 
lustrated by the following case: 


Case No. 1 


A woman of 68 had radical mastec- 

tomy for carcinoma of the breast in 
1944. She had no trouble referable to 
carcinoma until 1954 when she ex- 
perienced dysphagia and pain on swal- §. 
lowing. A roentgenogram revealed 
evidence of esophageal obstruction 
and biopsy proved the obstruction to 
be due to metastatic carcinoma of the 
breast, involving mediastinal lymph 
nodes, and infiltrating the esophagus. 
Dilation and cobalt teletherapy re- 
lieved the obstruction. Three months 
later large amounts of fluid accumv- 
lated in her left pleural space. This 
was treated by aspiration plus radio-B 
active gold, and later by nitrogen 
mustard injections. The fluid forma- 
tion ceased, although several months 
were required before this was con- 
plete. Androgen and estrogen therapy 
also were given at the time of the 
pleural effusion without beneficial 
effect. 
In May, 1955, daily administration of 
cortisone, 150 mg., was begun because 
of fever and chest pain. This resulted 
in dramatic reduction of her fever 
and pain, and she gained weight, 
strength and appetite. The cortisone ™ 
was reduced later to 50 mg. daily, and 
then to 25 mg. daily. 

In November, 1956, a gastroenter- 
ostomy was done for obstruction of 
the stomach due to metastatic car- 
cinoma. She developed a malignant 
esophageal obstruction in July, 195, 
but complete relief was obtained by 
another esophageal dilation and an- 
other course of cobalt teletherapy. 

In 1958, the patient began losing 
weight and strength, and thyroid ex- 
tract and further nitrogen mustard 
therapy were of no value. She died 
quietly without pain on September 


Metastatic carcinoma of the 
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)X Day” 


fcr the neuritis patient 
can be tomorrow 


| R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic ) neuritis if treatment 
with Protamide is started promptly after onset. 
.fProtamide is the therapy of choice for either early or delayed 
sfueatment, but early use assures greatest efficacy. 
s§for example, in a 4-year study! and a 26-month study 
,g2.combined total of 374 neuritis patients treated with Protamide 
"Bduring the first week of symptoms responded as follows: 
60% required only I or 2 daily injections for 
complete relief 
96% experienced excellent or good results with 5 or 
less injections 
hus, the neuritis patient’s first visit—especially an early one— 
lords the opportunity to speed his personal “R Day.” 
rotamide is available at pharmacies and supply 
ouses in boxes of ten 1.3 cc. ampuls. 
‘Patramuscularly only, one ampul daily. 


IPROTAMIDE'’ 
ee Hherman —Lghevalovies 


PAGE 794 Detroit 11, Michigan 
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breast will respond favorably to 
hormonal deprivation or adminis- 
tration in about 30 to 50 per cent 
of cases. If the patient is premen- 
opausal, then oophorectomy is 
done, followed by administration 
of testosterone, in doses high 
enough to produce signs of mas- 
culinization. Routine oophorec- 
tomy for cancer of the breast 
without metastasis seems unjus- 
tified and will be unnecessary in 
over 80 per cent of cases, and on- 
ly helpful in 30-40 per cent of the 
remaining 20 per cent. Therefore, 
I do not recommend oophorec- 
tomy unless there is definite evi- 
dence of metastatic disease. Ra- 
diation sterilization appears to be 
a less dependable method of cas- 
tration than oophorectomy. 

Women with metastatic cancer 
of the breast who are at least five 
years post menopausal seem to re- 
ceive more benefit from estrogen 
therapy than from androgens. 

Adrenalectomy is recommend- 
ed for patients who have respond- 
ed to hormone treatment but in 
whom tumor activity has recur- 
red. It is a form of treatment for 
which the patient must be care- 
fully selected. 


Case No. 2 


A woman of 44 had radical mastec- 
tomy for carcinoma of the breast in 
1954. In December, 1957, a radical re- 
moval of the opposite breast was done 
for a presumed separate primary car- 
cinoma of the breast. The following 
month she began having severe back 
pain, and a metastatic focus was found 
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in the fourth thoracic vertebrz. The 
patient was placed on _ testosterone 
therapy and was given radiation ther- 
apy to the local site. A month later 
numerous other metastatic growths 
were found in the spine and pelvis. It 
was decided then to do adrenalectomy 
and oophorectomy, and this was done 
on February 19, 1958. The patient did 
well and all areas of metastasis in the 
bones showed evidence of recalcifica- 
tion in three months. A period of 18 
months has passed since this treat- 
ment, and she is doing well with no 
evidence of new metastatic growths. 
She is maintained on 37 mg. of cor- 
tisone daily. 


Medical adrenalectomy by ad- 
ministration of prednisilone or 
other steroids may be of value in| 
some cases, and one must use 
careful judgment before advising) 
radical surgery. 

In general, metastatic growths 
to bones and soft tissues respond 
better to adrenalectomy than do 
metastatic growths to the liver or 
other visceral organs. 


Cancer of the Lung 


Cancer of the lung is fatal in 
almost 95 per cent of cases, yet 
many of these unfortunate people 
can have prolongation of life for 
several years by use of radiation 
therapy or by use of nitrogen 
mustard. 


Case No. 3 


A woman of 70 was found to have 
a non-resectable small-cell carcinoma 
of the lung on March 5, 1956. This 
tumor involved the mediastinal nodes; 
it surrounded the aorta and most of 
the hilum of the left lung. 

Following thoracotomy, she received 
cobalt teletherapy which resulted in 
considerable improvement in her gen- 
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eral condition and marked regression 
of the tumor as revealed by chest 
roent genogram. The patient did fairly 
well throughout the next year, but 
did have episodes of cough, dyspnea 
and chest pain. 

In |anuary, 1958, there was definite 
evidence of extension of the disease 
and another course of cobalt telether- 
apy was given without difficulty. The 
patient received some benefit from 
this course of treatment, but began 
having severe chest and arm pain 
which required daily narcotics for re- 
lief. A course of nitrogen mustard 
treatment was given in June, 1958 
without benefit. Death occurred on 
3} August, 1958, 30 months from the 
7 time of diagnosis. 

When carcinoma of the lung 
causes excessive pleural fluid, or 
when other carcinomas metasta- 
size to the pleura and cause fluid 
formation, one often is able to re- 
duce said fluid formation by use 
of nitrogen mustard. In adults, 
one usually injects 10 mg. into 
the pleural space after completely 
aspirating the chest cavity, and 
this is followed with systemic ad- 
ministration of nitrogen mustard. 
This treatment may be repeated 
in six to eight weeks if fluid con- 
tinues to form. I have found nitro- 
gen mustard to be equally as good 
and less difficult to use than ra- 
dioactive gold. 

Certain tumors may metasta- 
size to the lung, and if only a sol- 
itary metastatic growth is pres- 
ent in the lung, one may then be 
justified in advising pulmonary 
resection for the metastatic form. 

Forty-three cases of the Mayo 
Clinic in which pulmonary resec- 
tions had been done for solitary 


CLINICAL MEDICINE, March, 1960 


original article 


lung metastasis were reviewed! 
and 33 per cent of those patients 
were still alive at the end of a 
three-year follow-up period. 


Cancer of the Esophagus 


Cancer of the esophagus is an- 
other lesion in which most of our 
efforts have been palliative. The 
only true palliation for cancer of 
the esophagus is_ re-establish- 
ment of the ability to swallow 
and eat plus relief of pain. I feel 
that gastrostomy does not pro- 
duce such sought for palliation 
and have not been favorably im- 
pressed by repeated dilations. 
My best results thus far have 
been in by-pass procedures 
whereby the colon is brought in- 
to the neck through a subster- 
nal tunnel and esophagocologas- 
trostomy is done. 


Case No. 4 

A woman of 69 was seen in March, 
1959, at which time a carcinoma of 
the upper esophagus was diagnosed. 
The patient had severe dysphagia 
with weight loss but was otherwise 
asymptomatic. Esophageal dilation was 
done with relief of dysphagia for 
three weeks, but obstruction soon re- 
curred. 

On March 24, 1959, a segment of 
left colon was mobilized and brought 
through a substernal tunnel; one end 
was anastomosed to the cervical 
esophagus, the other to the stomach. 
The patient was able to eat again in 
one week and has been able to eat 
a regular diet since that time. Cobalt 
teletherapy was given to the primary 
lesion. 


The fact that the patient who 


has had a malignant tumor later 


“1. Hood, R. T., 
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has a mass in some other area 
does not always mean that a 
hopeless metastatic condition has 
developed. In such cases proof of 
disease should always be ob- 
tained. 


Case No. 5 


A woman of 69 was seen in June, 
1954, and a diagnosis of carcinoma of 
the middle esophagus was made. 
Esophagectomy and esophagogastrec- 
tomy were done by the author on 
June 22, 1954. She was examined by 
another physician in June, 1956, at 
which time she complained of low 
back pain. The examiner felt a pelvic 
mass, and he told the patient she had 
spread of cancer and nothing could 
be done. A few weeks later she was 
seen by the author and laparotomy 
was advised. A large, multinodular 
fibroid uterus was, removed. There 
was no evidence of metastatic growth. 
The patient is now a five-year sur- 
vivor of cancer of the middle esopha- 
gus, a truly rare case. 


Cancer of the Colon 


There is a high cure rate in 
cancer of the colon, but occasion- 
ally one finds cases where metas- 
tasis is evident at the time of lap- 
arotomy. In this event, the best 
palliation is to think in terms of 
preventing colon obstruction, and 
this is best done by resection of 
the primary growth or by-passing 
it if that is the easier procedure. 
In most cases, resection of liver 
metastasis is unjustified and will 
not benefit the patient. 


The “second look” procedures 
advocated by Wangensteen have 
produced the best results in his 
hands in cancer of the colon. I 
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believe reoperation for cancer of 
the colon is justified if there is 
evidence of local recurrence, or if 
there is evidence of intra-abdom- 
inal disease and one cannot be 
certain that the previous colon 
cancer has recurred or if the 
trouble is disease of a different 
nature. I have not advocated a 
routine “second look” procedure 
for carcinoma of the bowel or 
other viscus. 






Occasionally one will find, at 
surgery, a colonic growth that has 
invaded blood vessels or ureters. 
This should not contraindicate re- 
section if no distant metastasis is 
present. 


Case No. 6 


A man of 68 was seen in 1955 with 
a mass in the right lower abdomen 
which had been present for three 
months. A_ roentgenogram of the 
colon was reported as negative. Lapa- 
rotomy revealed a large, fixed carci- 
noma of the cecum attached to the 
right lateral wall of the abdomen and 
partially surrounding the right iliac 
artery. It was possible to remove the 
mass along with the right colon by 
resection of a portion of the iliac ar- 
tery and insertion of an _ arterial 
homograft. The patient is alive and 
well four years later with good ar- 
terial circulation. 


Cancer of the Cervix 


Radium and roentgen therapy 
are the main modes of treatment 
for all cancers of the cervix ex- 
cept for in situ growths. When a 
cancer of the cervix or uterus has 
spread to involve the bladder or 
rectum and has not responded to 
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radiation therapy, then, in some 
cases, radical pelvic exenteration 
may be of value as illustrated by 
the following case. 


Case No.7 


A woman of 58 was seen in Febru- 
1958, complaining of burning 
pain in the pelvic area. In 1941 she 
had carcinoma of the cervix, and had 
been treated by heavy doses of radi- 
ation which produced radiation der- 
matitis, cystitis and proctitis. On ex- 
amination, a squamous-cell carci- 
noma was found involving the vesi- 
covaginal septum. Cystoscopy showed 
the bladder was involved by tumor, 
and study of malignant cells showed 
characteristics suggestive of radio- 
resistance. Anterior pelvic exentera- 
tion was carried out on February 21, 
1958. The uterus, tubes, ovaries, va- 
gina, bladder and urethra were ex- 
cised, and both ureters were implanted 
into the colon. The patient recovered 
well. She is now 18 months postopera- 
tive, and is working daily. 


Carcinoma of the Thyroid 


Metastatic carcinoma of the 
thyroid, particularly the papillary 
or follicular types, may be hor- 
mone-dependent. Therapy con- 
sists of giving enough thyroid ex- 
tract or triodothyronine so that 
the output of thyrotrophic hor- 
mone by the pituitary will be sup- 
pressed. When this occurs, the 
metastatic tumors regress, and, in 
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some instances, they disappear. 

All patients with carcinoma 
of the thyroid should receive thy- 
roid extract after surgical opera- 
tion.” The prolonged use of anti- 
thyroid drugs without concomit- 
ant use of thyroid extract is ad- 
vised against.” Recommendations 
are, 3 grains daily as prophy- 
laxis, and 4 to 6 grains of thy- 
roid extract daily in the treat- 
ment’ of metastatic thyroid carci- 
noma. The purpose is to reach 
and indefinitely maintain a level 
of hyperthyroidism. 


Summary 


Although the diagnosis of me- 
tastatic carcinoma means impend- 
ing death for many patients, there 
are still available many proce- 
dures which prolong life, ease 
pain, and occasionally produce 
cures. The best results in treat- 
ment of metastatic cancer de- 
pend upon close cooperation by 
the surgeon, the x-ray therapist, 
and the family doctor, and with 
the use of surgery, radiation, hor- 
monal therapy or chemotherapy, 
much can be accomplished as il- 
lustrated by the cases reported.< 


, * Thomas, c. Ss. Jr., Am. Surgeon, 24:729, 
1958. 
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reatment of Cystitis in General Practice 


WALLACE 


Antibiotics and sulfonamides some- 
es fail to treat this condition effec- 
ly because they cause reactions 
side effects worse than the orig- 
al infection. This oral combination, 
antispasmodic-urinary antiseptic, 
wught significant improvement in 
per cent and no complete failures 
ong 100 patients. <4 


Cystitis is common in both 
xes. The female urethra pro- 
des a shorter passage for the 
vasion of bacteria from the out- 
de of the bladder, the resulting 
ystitis in these cases being 
med “ascending,” while the 
lescending” form travels from 
e kidney to the bladder. Bac- 
ria, chemical irritants, parasites 
d fungi can produce the as- 
mending or descending type of 
stitis, either in acute or chronic, 
bal or diffuse form.? 

The classic symptoms are in- 
ammation and edema of the hy- 
eremic cystic mucosa. Hemor- 
nage by diapedesis may result, 
ereby producing blood in the 
tne, The usual minerals in the 


Anderson, W. A. D., Pathology, C. V. Mos- 
Ww Co., 1957, p. 599. 


CLINICAI 


MARSHALL, M.D., 


MEDICINE, 


Walerlown, Wisconsin 


urine are precipitated, this caus- 
ing sediment in the urine sample. 
Calculi or infection are apt to 
cause tenesmus, which, in turn, 
may cause urinary retention. The 
stagnated urine provides a medi- 
um for rapid bacterial growth 
which further aggravates the con- 
dition. 

Since cystitis rarely occurs as 
a primary or isolated condition, 
infection should be looked for 
elsewhere in the genito-urinary 
tract and in other organs. Ac- 
cordingly, therapy should be di- 
rected at clearing such infected 
areas as the kidney, ureters, or 
even (in certain instances) vari- 
ous portions of the circulatory 
system. 

The recent tendency to treat 
minor infectious diseases (such 
as cystitis) with antibiotics and 
sulfonamides is not without in- 
herent dangers. Both classes of 
drugs are capable of producing 
hypersusceptibility and hyperal- 
lergic states in susceptible pa- 
tients with possible violent reac- 
tivity. Serious untoward reactions 
resulting from sulfonamide ther- 
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apy include _ granulocytopenia, 
serum sickness, contact dermati- 
tis, various mucosal reactions, 
thrombocytopenic purpura, 
bronchial asthmatic attacks, peri- 
arteritis.nodosa, peripheral neu- 
ritis and hepatic necrosis. 


One of the feasible solutions 
for eradicating this danger is: to 
refrain from employing these 
drugs for every type of malady 
except those in which the specific 
indications are clear. 


Orally Effective Therapy for 
Nonspecific Cystitis 


Cystitis other than that caused 
by gonorrhea, tuberculosis, etc., 
can be effectively, safely, and eco- 
nomically treated with an orally 
administered antispasmodic-uri- 
nary antiseptic combination* con- 
taining 1/2000 gr. atropine sul- 
fate, 1/2000 gr. hyoscyamine, and 
optimally effective amounts of 
benzoic acid, methenamine, gel- 
semium, salol and methylene blue 
in each tablet. The visceral mus- 
cle relaxants atropine and hyos- 
cyamine are included in the for- 
mulation to relieve the tenesmus 
often associated with cystitis, 
characterized by pain, irritation, 
and urinary retention. If the 
spasm is not relieved and urinary 
retention persists, the stagnated 
urine affords an excellent culture 
for further bacterial growth. Un- 
der such conditions, only the 





*Urised®, Chicago Pharmacal Co., Chicago. 


more potent and potentially mo 
sensitizing antibiotics and sulk 
namides may eradicate the infe 
tion. The small amounts of eacf 
produce effective spasmolysi 
without side effects. 


Benzoic acid, a recognized ¢ 
fective urinary antiseptic, low 
ers the pH of the urine while ex 
erting its antibacterial action. 
antibacterial and __bacteriostati 
activity of methenamine is mo 
effective in an acid urine. Sak 
and methylene blue act synergisif 
tically along with benzoic acit 
and methenamine to produce op 
timal urinary antiseptic effe 
with minimal dosage, thereby 


intolerance or other and possibl} 
more dangerous side effects. 
The usual adult dosage is tw( 
tablets four times daily, given af 
ter each meal and upon retiring. 
Dosage for children is determine 
according to body weight and ag¢ 


Clinical Study 


A series of 100 patients wer 


tion. Of these, 88 per cent exhib 


urgency, dysuria, 

spasm at the end of micturition 
After a complete history and ex 
amination including proctoscop) 
in the men and vaginal examina 
tion in the women, samples 6 
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ine were collected from all of 
e patients and examined for the 


-¢ Bresence of E. coli. This contami- 


ant is also commonly found in 
e urine of patients with cystitis 
suchi samples are not collected 
arefu lly.” 
About 38 per cent of the urine 
pecimens (from men and wom- 
n) contained E. coli. All of the 
atients in the series were mar- 
ied except one, and his speci- 
men was negative. Upon ques- 
ining of the female patients, it 
yas assumed that fecal contami- 
bation (resulting in positive find- 
gs for E. coli in the urine) 
wmight be caused either by im- 
Broper cleansing of the perineum, 
‘@r by the husband during inter- 
«i Mourse, or both. 


Results 


Of the 100 patients treated with 
he antispasmodic-urinary anti- 
‘eptic combination, 52 obtained 


ine®xcellent results (complete relief 


‘io symptoms and complete clean- 
ing of urine). An additional 28 
patients showed good response 
@ (partial clearing of the urine sam- 
les), while the remaining 20 
howed only slight improvement. 

us, 80 per cent obtained clini- 
amcally significant improvement. 
There were no complete failures. 


Discussion 


The drug combination em- 

‘Alexander, H. D., Reactions with Drug 
rherapy, W. B. Saunders Co., Philadelphia, 
mS, p. 14. 
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ployed proved to be clinically safe 
and reliable for the treatment of 
cystitis. When atropine was 
used alone as the visceral muscle 
relaxant in this series, some of 
the patients complained that their 
mouths were too dry and that 
they experienced slight difficulty 
when attempting to read the 
newspapers, However, when both 
atropine and hyoscyamine were 
employed together in effective 
dosage (as contained in the com- 
bination) , marked and sustained 
relief from tenesmus and uri- 
nary retention were produced 
without any undesirable side ef- 
fects. 


Benzoic acid, methylene blue, 
methenamine and salol are effec- 
tive urinary antiseptics having no 
known contraindications at the 
dosage levels provided in the 
combination. For this reason, the 
combination may be employed for 
prolonged use without danger of 
inducing toxic effects or sensitiza- 
tion from these agents. All of 
these four agents are bacteriosta- 
tic as well as bactericidal. 


In treating patients with cysti- 
tis, therapy does not have to be 
drastic or even heroic. The prin- 
cipal aim is to rid the patient of 
the infection in a manner which 
will not leave him in a more de- 
bilitated condition than he was in 
prior to treatment. By accelerat- 
ing response while at the same 
time avoiding side effects with an 
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effective combination of antispas- 
modic and urinary antiseptic 
agents, the preparation employed 
in this series satisfactorily fulfills 
the tenets of this rule. 


Summary 


A series of 100 patients with 
cystitis were treated with an oral- 
ly administered antispasmodic- 
urinary antiseptic combination. 
Each tablet of this combination 
contains atropine 1/2000 gr., hy- 
oscyamine 1/2000 gr., and opti- 
mally effective amounts of salol, 
gelsemium, benzoic acid, methen- 
amine, and methylene blue. Of 
the 100, 88 per cent showed symp- 
toms of cystitis (pain and pres- 
sure in the bladder area, dysuria, 


Congenital Glaucoma 


An abnormal development of 
the anterior chamber angle in 
congenital glaucoma (in eyes 
showing no abnormalities except 
those causing the elevated pres- 
sure) has been consistently ob- 
served for over 60 years. A new 
theory of pathogenesis suggests 
that the raised intraocular pres- 
sure in this condition is attribut- 
able to an abnormal insertion of 
the longitudinal and _ circular 
fibers of the ciliary muscle. Nor- 
mally these insert primarily into 
the scleral spur, contraction of the 
longitudinal fibers displacing the 
spur posteriorly and opening 
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urine specimens collected (fro 
men and women) were positive 
for E. coli. 

Of the patients, 52 per cent ob 
tained complete symptomatic re 
lief and clearing of urine, 28 pe 
cent partial clearing of the urine 
and the remaining 20 only equi 
vocal results. There were no com 
plete treatment failures. The com 
bination employed was shown t 
be safe and effective for the 
treatment of cystitis, providing 
optimal therapeutic efficacyl 
without side effects through thei 
synergistic action of antispas 
modic and urinary antiseptic 
agents.<@ 


Schlemm’s canal. Simultaneous 
contraction of the circular fibers 
spreads the trabecular fibers and 
changes their pores in shape from 
oval to round, thereby increasing 
the filtration area. In glaucoma 
the ciliary muscle fibers are in 
serted into the trabecular fibers 
anterior to the spur, so that con- 
traction closes the canal and fails 
to open the trabecular spaces. 
Support for this theory is based 
on the clinical course and patho- 
logic findings of congenital glau- 
coma. 


Maumenee, A. E., Am. J. Ophth., 47:827-859, 
1959 
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‘teroid Debridement 
S. W. BECKER, JR., 


Sterou/s are effective debriding 
vents in the treatment of cutaneous 
ers since they inhibit the develop- 
dent of jibroblasts but not the growth 
epithelium. In this series a pred- 
jsolone-neomycin ointment was es- 
amecially effective for this purpose in 
ecrotic and other cutaneous ulcers 
here injection was present.<@ 


The removal of dead tissue 
om a cutaneous ulcer (debride- 


cts as a foreign body and pre- 
‘gents the penetration of thera- 
eutic agents to the living tissue. 


‘Bers arise from local pathology 
trauma, infection or local vas- 
‘Mular disease). Here, treatment 
applied to the lesion itself. Vari- 
bus preparations have been used 
0 remove dead tissue from the 
surface of these ulcers. The most 
~ popular in recent years have been 
‘zymes which tend to liquefy 
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M.D.,* Whiting, Indiana 


the dead tissue. Recent investiga- 
tions have shown that the steroids 
are excellent debriding agents. 


Present Study 


An ointment containing 5 mg. 
prednisolone and 5 mg. neomy- 
cin sulfate in a white petrolatum 
base* was used in a controlled 
study.! The exact mechanism by 
which the steroid ointment re- 
moved the necrotic tissue was 
not determined. The ointment did 
not liquefy the dead tissue, but 
appeared to destroy the cohesion 
between dead and living tissue so 
that the dead tissue fell off. 


Technique 


The steroid ointment was ap- 
plied to the lesion three times a 
day. If the surface of the lesion 
was very moist the ointment was 
applied to a dressing which was 
then bound firmly to the ulcer. At 
each application, the surface of 
the lesion was wiped gently to re- 
move the loosened necrotic tis- 
*Metiderm® Ointment —- 
ing Corp., Bloomfield, 


1. Becker, S. W. 
Indiana M.A., 





Neomycin, Scher- 
. 7 “Brennan, B., 5. 
52: 513- 515,1959. 
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In response to physician demand 


more Esidrix has been added to 


SERPASIL- ESIDRI 


potentiated antihypertensive now available in 2 strength 


To meet the needs of patients who require greater diuretic-antihypertensiv 
activity, Serpasil-Esidrix is now made available in a combination tablet containing 
50 mg. Esidrix and 0.1 mg. Serpasil. This tablet, Serpasil-Esidrix #2, will help you. 
control high blood pressure in more patients. With Serpasil-Esidrix #2, you can 
expect a quick response: blood pressure usually begins to drop during the first 
few days of therapy. Excess fluid is also rapidly eliminated. And you give patients , 
the additional benefits of Serpasil: contro! of tachycardia and relief of anxiety. 


COMPLETE INFORMATION AVAILABLE ON REQUEST. 


aT M ees) | sa) es oj] 9) 


oP J & 
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FicureE 1 
Ecthyma before treatment. 


sue. Neomycin was used because 
ny moist gangrenous area will 
ontain abnormal bacteria. 


Therapeutic Considerations 


It must be remembered that, 
thile this technique causes the 
separation of dead tissue, it does 
ot necessarily promote healing. 
he steroids do not stop the 
srowth of epithelium but do in- 


hibit the development of fibro- 


blasts. In superficial ulcerations 
aused by burns, infection or 
trauma, or favored by diabetes, 
the steroid may be used until 
the epithelium has covered the 
defect. If the ulcer is due to in- 
fection it is well to use a systemic 
antibiotic to prevent spread of 
the infection. 


Results 
Figure 1 shows a child with 


Becthyma of the lower lip. This 


child was given an injection of 
penicillin and the steroid oint- 
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FIGURE 2 
After 48 hours of therapy. 


ment was applied three times a 
day. Figure 2 shows the result 48 
hours later. The necrotic tissue 
has fallen away and a very small 
superficial scar is left. Suppres- 
sion of fibroblastic growth keeps 
scar-formation to a minimum. 


Use of Skin Grafts 


If skin grafting is contemplated 
the steroid ointment is used only 
until the necrotic tissue has sep- 
arated. After stopping the steroid 
ointment the fibroblasts will form 
a satisfactory bed for the graft. 
The skin surrounding a vascular 
ulcer (stasic or arteriosclerotic) 
is often fibrosed and has a poor 
blood supply. If no epithelium 
grows after the ulcer is clean it is 
best to stop the steroid and resort 
to stimulating therapy. 


Contraindications 


The steroid ointment will not 
loosen dry gangrene. The mum- 
mified tissue is so dense that the 
March, 
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94 to 6 BONADOXIN’stops morning sickness 


When she asks “Doctor, what will it be?” you can either flip 
a coin or point out that 51.25% births are male.' But when she 
mentions morning sickness, your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning sickness, seven inves- 
tigators report excellent to good results in 94%.? More than 
60 million of these tiny tablets have been taken. The formula: 
25 mg. Meclizine HCl (for antinauseant action) and 50 mg. 
Pyridoxine HCl (for metabolic replacement). Just one tablet 
the night before is usually enough. 

BONADOXIN—DROPS and Tablets—are also effective in infant 
colic, motion sickness, labyrinthitis, Meniere’s syndrome and 
nausea following anesthesia or radiation. See ppr p. 795. 


1. Projection from Vital Statistics, U.S. Govt. Dept. HEW, Vol. 48, No. 14, 1958, p. 398 
2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, C. V. Mosby Company, 1958, p. 247 
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tment will not penetrate it. 

When a steroid ointment is ap- 
ied t) a moist area some of the 
eroid reaches the systemic cir- 


stemic Lupus 
ythematosus 
Children 


Of 15 children (14 girls and 
e boy) with an onset of S.L.E. 
etween ages 5 to 15, all were of 
e white race, nine being Jew- 
h and four Puerto Rican. Two 
ere sisters manifesting the dis- 
ase within 2% years of each 
ther. Diagnosis in every case 
as by several positive L.E. cell 
ndings. 

The most frequent complaints 
re arthralgia, both with and 
jithout symptoms or objective 
indings of rash and fever. Four 
had early symptoms of menor- 
hagia, convulsions and edema, 
hree of a rash. Joint pain with 
br without local swelling and 
edness and without predilection 
or any joints was the chief man- 
festation. Back pain in two was 
pssumed to be due to interverte- 
al joint involvement. Perma- 
ent deformity was rare, regard- 
less of the severity or the dura- 
ion of the disease. Fever varied 
rom a daily low of 101° to daily 
spikes of 103° to 104° F. and 
Was intermittent, recurrences 
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culation. If the steroid ointment 
is used over a large area care 
must be taken that hypercorti- 
sonism does not result.<d 


usually heralding an exacerba- 
tion. More than one-half of the 
patients had anorexia and weight 
loss, weakness and pallor. The 
reticulo-endothelial system was 
implicated in 80% of the chil- 
dren. The majority had general- 
ized lymphadenopathy either at 
the onset or during the course of 
the disease. Renal involvement 
probably occurred in 100%. 

Diagnosis was made in seven 
within six months after initial 
examination, delayed from one 
to 3% years in five (“lag” aver- 
age 10 months). L.E. cell was the 
sole finding of diagnostic signifi- 
cance. 

Of the 10 children followed for 
more than 1% years after onset, 
six have succumbed (usually 
from renal and cardiac failure) 
two to three years after onset as 
a result of repeated and progres- 
sively more severe exacerba- 
tions. Treatment in children does 
not differ from that employed in 
adults. 


Gribetz, D. 


. L., J. Mt. Sinai 
Hosp., 26:289,1959. 


& Henley, W. 
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your patients ) 


painful muscle gs; 
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return to 

normal activi 
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ron Deficiency Anemia: 


on-Irritating Ferrous 


HARRY L. HOOTNICK, 


Although ferrous sulfate has been 
popular hematinic, it produces gas- 
ointestinal disturbances in many pa- 
nts. A combination of a non-dias- 
ptic barley malt extract and an oral 
rrous sulfate provided rapid hemo- 
pietic response with a low inci- 
ence of irritability in 125 anemic 
tients. <@ 

In a recent study of constipa- 
ion in elderly patients due to 
rug therapy, iron was found to 
ea frequent cause of constipa- 
ion.' It has been estimated that 
5 per cent of the patients treated 
With standard iron therapy dis- 
otinue treatment because of 
he side effects.2 There are prob- 
bly few medications used more 
ommonly than iron-containing 
preparations, yet up to one-third 
bf the patients taking ferrous salts 
omplain of gastric upset, cramps, 
pnd diarrhea.*-6 

Attempts to Prevent Side Effects 


Small initial doses of iron, grad- 
Attending Staff, ” Titus Werner Clinic and 


, J. Am. Geriatrics Soc., 
4:1021 1030, 1956,” 


k 18, NB. Haler, D., Brit. M.J., 2:1241,1952. 
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Treatment with a 


Sulfate Compound 


M.D.,* Chicago, Illinois 


ually increased to therapeutic 
levels, have been tried to build 
up tolerance against gastrointes- 
tinal disturbances.7* Minimal 
doses of iron, however, have long 
been known to cause constipa- 
tion,’ their use delays adequate 
hemopoietic response, and in most 
cases tolerance is not achieved. 
Some have given large doses of 
iron to make up for poor absorb- 
ability, but this method may 
cause gastric irritation and diar- 
rhea. 


Serious Effects of Overdosage 


Ferrous sulfate is the most 
widely used® as well as the most 
effective form of iron for the 
treatment of hypochromic ane- 
mia, yet ~ ingestion of large 


3. Feldman, H. & Rummel, W., Med. 
Times, 84:1329- Tis4" 1956. 

. Coleman, D. H., et al., ‘Clin. Med., 3:993- 
996,1956. 

5. Coleman, D. H., Blood, 10:567-581, 
1955. 

5. Wagley, = 
1956. 

. Yater, W. M., Fundamentals of Internal 
Medicine, p. 192, D. Appleton-Century Co., 
New York. 

. Wintrobe, M. M., Clinical Hematology, p 
418, Lea & Febiger, Philadelphia, 1952. 


et al., 


P. Med. Times, 84:269-274, 


March, 1960 511 





original article 


amounts of this compound by 
children has been observed to 
produce vomiting, diarrhea, ab- 
dominal pain, hematemesis and 
ecchymosis, vasomotor collapse 
and cyanosis, sometimes termi- 
nating in death.* Many physicians 
prescribe ferrous salts with, or 
immediately following, meals to 
avoid side effects, but food itself 
interferes with iron absorption. 
Many foods hasten oxidation of 
the ferrous ion, while phosphorus 
in bread, cereals, and milk forms 
insoluble phosphate compounds 
with iron which are non-absorb- 
able.'° 


New Iron Compound 


In view of these problems, a 
new iron compound* was investi- 
gated which appears to overcome 
the difficulties of ferrous sulfate 
therapy. 


Clinical Observations 


This new iron compound was 
administered to 125 anemic pa- 
tients, 25 of whom were selected 
for special clinical observations. 
Patients were carefully ques- 
tioned for any untoward reactions 
to the tablets to determine how 
well the compound was tolerated. 
Anemia in 10 each was due to 
duodenal ulcer, ulcerative colitis, 
*Ferromalt Tablets,® containing ferrous sul- 

fate and copper sulfate combined with a non- 

diastatic barley malt extract. The Borcherdt 

Company, Chicago. 

9. Goodman, L. S., & Gilman, A., Pharmaco- 
logical Basis of Therapeutics, The Macmil- 
lan Co., New York, 1955. 

10. Moore, C. V., 
1955. 





Am. J. Clin. Nutr., 3:3-10, 
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pregnancy, pernicious anemia, a 
vanced age, post-infectious stats 
and malnutrition, in 20 each 

menstrual hemorrhage and ms 
trorrhagia, and in 15 to postsurg 
cal state. Patients whose hemat 
crit level was above 40% we 


nation, hemoglobin and _blooj 
count were made — hemoglohij 
determinations with a Leitz Pre 
calibrated Photrometer, hemat 
crit readings with an Adams Mi 
cro-Hematocrit Centrifuge. 
Patients were started on th 
new iron compound at a dosage 0 
one tablet three times daily, ant 
instructed to return in one wee 
At that time, a blood examinatiar 
was made as before to determing 
the hemopoietic response and thi 
tolerance to this preparation. A 
ter 14 days, dosage was reduced 
to one tablet twice a day, and thé 
readings repeated. Among the 2 
patients in whom hemopoietid 
response was recorded, averag 
increase after 28 days was 2.6 
for hb. (Gm./100 c.c.), .904 for 
blood count (x million), an 
7.92% for hematocrit. After 2 
days, laboratory examination 
were again made, hemopoietic re 
sponse and tolerance observed 
and the maintenance dose re 
duced to one tablet daily. 


Results 


The hemopoietic response and 
tolerance to the preparation werd 
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Th combined action of 

phe aylbutazone and pred- 
nisone in Sterazolidin results 
in striking therapeutic benefit 
wit! only moderate dosage 

of both active agents. 


In long-term therapy of the 
major forms of arthritis, 
control is generally main- 
tained indefinitely with stable 
uniform dosage safely below 
that likely to produce 
significant hypercortisonism. 


In short-term therapy of 

more acute conditions Bes 
Sterazolidin provides inten- 

sive anti-inflammatory action 

to assure early resolution 

and recovery. 


Sterazolidin®, brand of 
prednisone-pheny!butazone: Each 
capsule contains prednisone, 1.25 
mg. ; Butazolidin® (brand of 
phenylbutazone), 50 mg. ; dried 
aluminum hydroxide gel, 100 
mg.; magnesium trisilicate, 150 


mg. ; homatropine methyl- ed 
bromide, 1.25 mg. Bottles of 100. 


Geigy, Ardsley, New York Geiny 


Geigy 
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good. No side effects were noticed 
in any of the cases at any dosage 
given. From the clinical observa- 
tions and readings, it appears that 
this new iron compound provides 
a prompt hemopoietc response 
and is very well tolerated, even 
by patients who were unable to 
take other oral iron compounds. 
Patients with duodenal ulcer and 
ulcerative colitis were able to tol- 
erate this iron therapy. 

Two impressive observations 
were noted: 


1. The low dosage on which the 
patient could be maintained with 
satisfactory hemopoietic response. 

2. Many patients who had been 
chronically constipated said they 
no longer required laxatives and 


their bowel movements were 


more regular. 


The non-diastatic barley malt 
extract in this new iron tablet 
apparently makes it more toler- 
able and improves absorption in 
the gastrointestinal tract. That is 
why the patients were able to be 
maintained on one tablet daily 
after the blood picture returned 
to normal. The malt may also help 
prevent intestinal irritability and 
constipation.''** due to the inges- 
tion of iron. 

Some patients did not respond 
as well as others, this was usu- 
ally because of malnutrition and 
refusal of geriatric patients to 
cooperate properly with treat- 
ment. 


Discussion and Conclusions 


It is the function of the inte 
tinal mucosa to absorb or reje 
iron, depending on body aeed 
thereby protecting it against ab 
sorption of toxic amounts.~' Th 
largest fraction of iron is absorb; 
from the duodenum, small 
amounts from the stomach anj 
jejunum; the ileum absorbs littl 
iron, the colon none. Peak absorp 
tion occurs between four and eigh 
hours after ingestion of iron.’ 


colloidal iron of food into dis 
persed ferric ions. At acid p 
certain substances in food act t 
reduce ferric ions to the ferro 
state. There must be other con 
tributory factors since not all pa 


11. Reichert, J. L., Ped. Clin. N.A., 2:527-53§ 
1955. 

12. Marshall, W., South Med. 
Pharm., 8:151-153,1955. 

13. Jeans, P. C., et al., Essentials of Pediatr 
ed. 5, p. 686, J. B. Lippincott Co., Phil: 
delphia, 1954. 

14. Fanconi, G., & Wallgren, A., Textbook 
Pediatrics, pp. 134, 697, Grune & Stratton 
Inc., New York, 1954. 

. Grulee, C. G., & Eley, R. C., The Childs 
Health and Disease, ed. 2, p. 75, The W 
liams & Wilkins Co., Baltimore, 1952. 

16. Dash, G. E., J. Maine M.A., 42:1,1951. 

. MacQueen, J. C., J. lowa M. Soc., 40:17! 
1950. 

. Gillespie, J. B., Illinois M.J., 96:371,1949. 
Jeans, P C., & Marriott, W. M., /nfant Nw 
trition, ed. 4, pp. 66, 364, The C. V. Mos) 
Co., St. Louis, 1947. 

20. Porter, L., & Carter, W. E., Management 0 
the Sick Infant and Child, ed. 6, p. O® 
The C. V. Mosby Co., St. Louis, 1942. 

. Holt, L. E., Jr., & McIntosh, R., Hol! 
Diseases of Infancy and Childhood, ed. I 
p. 244, Appleton-Century-Crofts, Inc., Ne 
York, 1940. 

2. Cass, L. J., & Frederik, W. 
Lancet, 73:414-416,1953. 

. Marshall, W., South Dakota J 
Pharm., 8:151-153,1955. 

. Granick, S., J. Biol. Chem., 164:757,1946 
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s best the question of 
p treat patients with allergic 
toses. 
you prescribe POLANIL (com- 
of POLARAMINE®, today’s lowest- 
antihistamine, plus DERONIL®, to- 
lowest-dosage corticosteroid), you can 
| the discomfort of allergic dermatoses, hay 
and seasonal asthma. (Remember, too, 
RAMINE alone or in combination controls 


fant \ 
V. Mos 


rement ( 
i, Pe 


omfort of seasonal and nonseasonal aller- 
llergic complications of respiratory illness, 
ug and serum reactions.) 

‘tof its unique composition, POLANIL is par- 
'Y recommended for those dermatoses in 
in antihistamine alone may not be fully 
tor for which full steroid therapy is not 
td. Pruritus responds favorably to POLANIL 


ay 0 tig, 


in almost all cases even when 
edema and erythema may persist. 


POLANIL is effective in treating 

patients with resistant allergic derma- 

toses and seasonal asthma because the 

POLARAMINE component blocks the recep- 

tion of histamine in precisely those areas where 

histamine is concentrated and where it provokes 

the most intense reaction: the skin, the upper gas- 

trointestinal tract and the respiratory tree. The 

DERONIL component possesses an intensified anti- 

inflammatory activity with minimal effect on elec- 
trolyte and water balance. 


Dosage: One or two tablets after meals and at bedtime. Dosage 
should be gradually reduced to lowest effective maintenance 
level or, if possible, discontinued. 


Supply: Available in bottles of 50. Each tablet contains 0.25 


mg. dexamethasone, 2 mg. dexchlorpheniramine maleate, and 
75 mg. ascorbic acid, 
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tients with achlorhydria become 
iron deficient, nor do all iron-de- 
ficient patients have achlorhydria. 
Therefore, achlorhydria alone 
will rarely lead to iron deficiency 
unless other factors intervene 
either to increase the requirement 
or decrease the availability of 
iron.”” Iron-deficiency is by far 
the most common anemia encoun- 
tered during pregnancy. This type 
of anemia often exists prior to 
pregnancy and is exaggerated by 
the increased demand for iron 
during pregnancy. Anorexia, per- 
sistent heartburn and hypereme- 
sis gravidarum may also contrib- 
ute to dietary insufficiency of iron. 
There is a definite need for iron 
during pregnancy. It has been 
shown by radioisotope studies that 
the rate of iron absorption from 
the gastrointestinal tract is in- 
creased 2 to 10 times during preg- 
nancy as compared to the non- 
pregnant state.”® 

Ferrous sulfate has been found 
to be a very satisfactory form of 
iron for oral administration.* It is 
effective in smaller doses than are 
other iron salts in general use at 
the present time. Ferrous sulfate 
is more economical than other 
iron salts, and certainly equally 


25. Jewell, J. B., J. Am. Pharm. Assn., 17:730- 
a 33 ,195 6. 
26. Gilbert, Cc. S., & Schmitz, H. L., 


M.J., 110: 286-291 ,1956. 


Illinois 
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effective. It maintains its positi 
as a_ satisfactory therapeuj 
agent.** In the treatment of hyp 
chromic anemia, the deficiency 
iron can be corrected only by ir 
therapy.?*:2° 

It is questionable whether o 
agents improve hematologic 
sponse; they are an additional ¢ 
pense, and may obscure the dig 
nosis.* 

Clinical and laboratory stud 
establish the fact that the i 
compound described in this stuf 
can be taken for a long period 
time to replace storage iron in tf 
tissues without the risk of causiiff, 
chronic constipation or of losi 
patient cooperation. Low dox 
provides rapid hemopoietic 
sponse and also prevents the p 
sibility of iron toxicity. Patie 
who could not tolerate other fo 
of iron were able to take this in 
compound without side effects 
diarrhea, cramps or gastric ups 
Many patients volunteered 
statement that they had ovg 
come their constipation since te 
ing this medication. Economy 
this therapy also helped obtafi 
parent ennponian. < 


27. O'Sullivan, D. J., 
195 955. 

28. Harrison, T. ., Principles of Inte 
Medicine, p. 1183. The Blakiston Co., ?' 
adelphia, 1950. 

29. Stevens, A. R., Jr., 
550,1956. 


et al., Lancet, 2674 
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linical Studies With an Oral 
nti-Inflammatory Enzyme Preparation 


CHARLES BECK, M.D.,* ALBERT J. LEVINE, M.D.,+ 
OSCAR F. DAVIS, M.D., Pu.D., and BERNARD HORWITZ, 
M.D.,}+ Chicago, Illinois 


In this clinical study of 106 pa- 
ients among a total of 290, an oral 


i Yform of chymotrypsin (Chymoral) 


Meas found to parallel the effect of the 


sigparenteral form of chymotrypsin as 


sagen anti-inflammatory agent. Clinical 


provement was noted in at least 
4 per cent of the patients in the five 
roups studied.~<@ 


Clinically and experimentally 
considerable body of evidence 
as accumulated identifying the 
“proteolytic enzyme chymotryp- 
inas a potent anti-inflammatory 
@ecent.''? This anti-inflammatory 
esponse has been noted and 
ompared with that of steroids in 
@ignificant numbers of animals 
nd in several thousand patients. 
here is evidence that the clini- 
al improvement obtains be- 
muse of a selective inhibition 
md/or resorption of edema 
Department of Internal _ Medicine, _ Stritch 
Xhool of Medicine, Jackson Park and Wood- 
ah nea Internal Medicine, Chicago 
\edical School, Cook County, Mt, Sinai, and 
ligewater Hospitals. 


lepartment of Surgery, Edgewater & Elgin 
Mate: Hospitals. 


CLINICAL MEDICINE, March, 1960 


fluid, without a similar interfer- 
ence in the transfer of white 
cells into the pathological site. 
This differentiation in ion, fluid 
and cell transfer, added to the 
almost complete freedom from 
toxicity (especially steroid-in- 
duced cushingoid states) ob- 
served clinically, suggests the 
choice of anti-inflammatory en- 
zymes over steroids. 


Early Studies—Pharmacological 
and Clinical 


The proteinaceous nature of 
chymotrypsin necessitated that 
the first pharmacological and 
clinical studies' be undertaken 
by using chymotrypsin parenter- 
ally. Subsequently, protective 
(acid- and pepsin-resistant) for- 
mulations permitted the oral use 
of a mixture of enzymes. In ad- 
dition, effectiveness was in- 
creased by loading the intestine 
with a much larger amount of 


1. Davis, O. F., et al., Postgrad. Med., 26:719 
723,1959. 
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helps remove the cause of cough’ 


Glyceryl guaiacolate (Robitussin) bronchial cilia more efficient,*.5 
exerts “‘the most intense and pro- and acts as a demulcent.1-3:6 
longed’’2 expectorant action ‘‘of 
practically all drugs presently used 
clinically as expectorants.’’2 


Thus Robitussin increases the 
probability that a cough will 
achieve its natural purpose—i.e., 
It greatly increases the secretion to remove irritants such as exu- 
of respiratory tract fluid,2 which dates and mucus from the respir- 
makes sputum less viscid andeas- atory tract.1:4-5 

ier to raise,2-4 makes tracheal and 

references: 1. Stencherd, K., and Ford, R. A., J.-Lancet, 74:433, 1954. 2. Cass, 
L. J., and Frederik, W. Am. Pract. Dig. Treat., 2:844, 1951. 3. “ey E. W., 
and Jacobs, L. S., Dis. Chest, 30:441, 1956. “4. Blanchard, ea and For R. A., Clin. 


Med., 3:961, 1956. 5. Blanchard, K., and Ford, R. A., Rocky Mt. M. J., "So: 278, "1955. 
6. Boyd, E. M., et al., Can. M. Assoc. J., 54:216, 1946. 


Robitussin’ 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 


Robitussin’ A=C ojecs: i 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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TABLE 1 
D!STRIBUTION OF CASES IN TERMS OF CLINICAL ENTITY 


1. °>hlebothrombosis-thrombophlebitis 39 
2. Cellulitis 15 
3. Conjunctivitis 15 
4. Retinal vein thrombosis 2 
5. Hematoma (post-traumatic) 25 
6. Post-surgical 10 


es per tablet. 2 tablets q.i.d. before it was al- 
This study is an evaluation of lowed for statistical considera- 
clinical effect of an oral en- tion. 
preparation. This investi- In the first study' of the anti- 
ion represents a continuum inflammatory effect of enzymes, 
the earliest studies reported vigorous measures were insti- 
our laboratory.' tuted to control the interpreta- 
tion of results. This was achieved 
by simultaneous therapeutic 
A total of 106 adult patients control groups of patients. The 
separate from the 184 earlier response to other drugs was thus 
udied with parenteral chymo- measured against chymotrypsin. 
) of both sexes were in- In addition, spontaneous relapse 
was measured in those patients 
A specially formulated com- who benefited from the enzyme. 
nation of chymotrypsin and Subsequent to this, a reduplica- 
ypsin was utilized in tablets tion of chymotrypsin effect was 
50,000 units each with an en- studied. 
ane eT ; 
ric coating. It was adminis- . Mozan, A. A., Postgrad. Med., 26:542-550, 
ini 1959. 
red for a minimum of 10 days, . Moore, F. T., Brit. J. Plast. Surg., 11:335- 
Armour Pharmaceutical Com- 339,1959. 
. Morani, A. D., Internat. Cong. Plastic. 
Parsons, D. J., Clin. Med., 5:1491-1494,1958. Surg., London, July 12-17,1959; (b) Uses 
Suarez-Diaz, E., Rev. de iL ‘Cont. Med. Pan of Enzymes in Plastic Surgery, J. Brit. Med. 
imericana, 402-405,1958. Women’s Fed. 
Suarez-Diaz, E., Rev. Med. Cubana, 52:14- 3. Thorek, M., Preoperative and Postoperative 
23,1959. Care, J. B. Lippincott Co., 1958, p. 82. 
O'Donoghue, D. H., Md. Times, 87:1246- . Theis, F. V., Current Therapy, W. B. 
1260,1959 Saunders Co., Philadelphia, 1959, pp. 145- 
.Sloum, D. B., Md. Times, 87:1261-1268, 148. 
1959, . Saxe, T. L., J.M. Soc. New Jersey, 56:614- 
Rachun, A., Md. Times, 87:1276-1278,1959. 615,1959. 
Combleet, T., Antib. Med. & Clin. Therapy, . Wade, H. K., Jr., Adjunctive Drugs in the 
§:21-24,1959, Treatment of Urological Diseases. (Chair- 
lenkins, B. H., Md. Times, 87:1618-1615, man’s address, Southern Medical Associa- 
459, tion Meeting, Atlanta, Nov. 16-19, 1959. 


Reich, W. J., & Nechtow, H., Am. Pract. & 7. Billow, B. W., et al., Harlem Hosp. Bull., 
Digest “Treat. Feb. 1960. 


Materials and Methods 


CLINICAL MEDICINE, March, 1960 





original crticl 


TABLE 2 
THERAPEUTIC RESPONSE TO ORAL CHYMOTRYPSIN 


AVERAGE Days 


1. Phlebothrombosis- 
thrombophlebitis 


2. Cellulitis 

3. Conjunctivitis 

4. Retinal vein thrombosis 
5. Hematoma 

6. Post-surgical 


It is now clear that the ini- 
tial beneficial response noted 
was capable of reduplication in 
a statistically significant (chi 
square) number of patients. 
Statistical evaluation further 
showed that the positive thera- 
peutic result was not fortuitous 
when compared with other forms 
of therapy. 

In the present study the major 
question to be solved, in addi- 
tion to some continuous cases 
investigated, was whether the 
enzyme could be made acces- 
sible to peripheral sites of pa- 
thology when orally adminis- 
tered. 


Results and Discussion 


The percentages in Table 2 
show the response to oral ther- 
apy. In a general way, the re- 
sponse was somewhat slower 
than with the parenteral form, 


522 


PaTIENTS BENEFITE) 


OF THERAPY WiTHIN 7 Days 


79.0% 
74.0% 
80.0% 
100.0% 
79.5% 
75.0% 


but the total response indicate 
a positive therapeutic effec 
The obvious advantages in or 
therapy, and the unusual free 
dom from toxicity seem te affor 
us a useful therapeutic tool. 


Summary 


1.An enteric coated enzymi 
tablet specifically formulated fo 
oral administration and _intestijjy 
nal absorption was administere 
to 106 patients with vario 
pathological entities  (totali 
290 patients studied by the aij 
thors, including 184 with pare 
teral chymotrypsin). 


2. Clinical 


improvement wa 


observed in a significant percentfPs“ 


age of the six groups of patients 

3. The degree of improvemer 
appears to parallel the effect ob 
served in those patients receiv 
ing parenteral chymotrypsin. 
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Pilot Study of Alpha-Phenoxyethyl 


Penicillin in Skin Infections 


LAMAR 8S. OSMENT, M.D.,* Birmingham, Alabama 


Use of a partially synthetic pen- 
illin preparation in 33 patients with 
n variely of infectious skin disorders 

woduced satisfactory results in 29 
88%). Favorable response was 
aintained in all of the 22 patients 
“Brith cystic and pustular acne as long 
ps the medication was continued. Side 
eactions were not encountered.~<@ 


Medical management of pustu- 
ar acne vulgaris has undergone 
2 transformation in the last de- 
ade. The commercial availabili- 
y of newer and better antibiotics 
as brought about improvement 
n the chances for successful 
reatment of the pyogenic phase. 
M@his is particularly true where 
prolonged therapy may be indi- 
ated, and care must be exer- 
mised to minimize bacterial re- 
sistance and drug idiosyncrasies. 
@ an earlier study' the following 
salient points were reported: 
1.Staph. albus was the pre- 


~~, ominant organism in the pus- 


\ssistant Professor of Dermatology, University 

o Alabama Medical Center, Medical College 
1 Alabama, Birmingham. 
Noojin, R. O., et al., A.M.A. 


Syph., 70:222-227,1954. 


Irch. Dermat. 
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tular lesions of 106 out of 142 
consecutive acne vulgaris pa- 
tients. The non-hemolytic type 
was predominant in 20 patients. 
Hemolytic Staph. aureus was 
predominant in 3, the non-hemo- 
lytic strain predominant in the 
remaining 13 patients. 

2. Of 24 patients with recalci- 
trant pustular acne vulgaris, 21 
responded satisfactorily when 
given drugs selected according to 
the in vitro tests. 

3. Penicillin was by far the 
most effective antibiotic tested 
against organisms cultured from 
the patients, oxytetracycline, 
chlortetracycline, and chloram- 
phenicol being next in order of 
effectiveness. Dihydrostreptomy- 
cin, sulfisoxazole, sulfadiazine, 
and sulfamerazine were found to 
be ineffective under the condi- 
tions of the experiment.' 

Persistent reports of increas- 
ing bacterial resistance to peni- 
cillin prompted re-evaluation of 
the bacteriologic and antibacteri- 
al control of pustular acne. Since 
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penicillin had proved to be the 
most effective organism in the 
earlier study, it seemed fitting to 
begin the survey by reviewing 
the development of new penicil- 
lins during the past few years. 


Many Reactions with 
Parenteral Form 


A three-year survey reported 
that 121 penicillin preparations 
were available.” 

This survey also reported 2,- 
995 severe reactions to antibi- 
otics. Of this number, 2,517 
(80‘7.) were associated with the 
use of penicillin. One thousand 
and- seventy were classified as 
life threatening; of these, pen- 
icilln was involved in 901 
(84%). Of the 901 penicillin 
cases, 83 died. All but one of 
these deaths involved parenteral- 
ly administered penicillin. Al- 
though the number of these se- 
vere reactions was dwarfed by 
the quantity of penicillin pro- 
duced during tiiose three years 
(estimated at 600 tons) the pre- 
ponderance of the ratio between 
fatalities caused by parenterally 
and orally administered penicil- 
lin stimulated energetic research 
towards development of an oral- 
ly effective penicillin. 

Subsequent investigators* had 
cast doubt on the therapeutic 
significance and necessity of sus- 
2. Welch, H., et al., Antibiotics Annual, 1957- 

1958, Medical Encyclopedia, Inc., New 


York, pp. 296-309. 
}. Eagle, H., Ann. Int. Med., 28:260-278,1948. 
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tained high penicillin bloo: ley 
els. This consideration proi xpte 
the development of procain« pe 
icillin G and other long-.ctin 
dosage forms. Because of te i 
stability of penicillin G in gastrig 
juice and the unreliability of it 
absorption to sufficiently hig 
blood levels, even when com 
bined with probenecid, the prob 
lem evolved into a search for 
more stable oral penicillin wif 
greater absorptive properties, 


Trend Toward Oral Penicillin 


Development of penicillin 
proved to be the first major ad 
vance in the field of orally effe 
tive penicillin. It was found 4 
be stable in gastric juice, 2 
extensive clinical trials showe 
it to be reliable in producin 
therapeutic blood levels. 

Great research activity is con 
tinuously being directed tows 
the development of still 
partially synthetic penicilliz 
One of the most promising of 
recent agents to come out of thi 
research, alpha-phenoxyethy 
penicillin potassium,* appear 
worthy of closer scrutiny 4 
appraisal. 


Pharmacologic Studies 


Higher serum levels with thi 
new partially synthetic penicil 
lin than those produced wit 
penicillin V are reported,’ and 
urinary excretion studies con 


*Maxipen®, J. B. Roerig and Company, diy 
sion of Chas. Pfizer & Co., Inc., New York 
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antrisin. Azo Gantrisin combines dramatic relief of SYMP- Each tablet provides 0.6 Gm 
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firm the superiority of its ab- 
sorption. Increasing the dosage 
results in a linear increase in se- 
rum concentration, while serum 
concentrations following oral 
administration are as high as or 
higher than those following in- 
tramuscular injection of an 
equivalent amount of procaine 
penicillin G. The drug is soluble 
in water and extremely resist- 
ant to decomposition by acid.* 


The commercial product con- 
sists of a mixture of two diaster- 
eoisomers, about two-thirds of 
which is the L-isomer. Early 
blood levels are considerably en- 
hanced when the drug is tak- 
en in the fasting state. There are 
little differences in blood level 
determinations five hours after 
taking a single oral dose, regard- 
less of whether the dose was giv- 
en in the fasting or non-fasting 
state. The drug apparently is 
not significantly more active 
against resistant staphylococci, 
nor is it more stable in the pres- 
ence of penicillinase than are 
other avaliable forms of penicil- 
lin.” 


Materials and Methods 


Thirty-three patients with in- 
fected skin lesions were treated 
with alpha-phenoxyethyl peni- 
cillin potassium. Twenty-two 
4. Knudsen, E. T., & Rolinson, G. H., kaeual, 

2:1105-1109,1959. 

5. Report of the Clinical Research Dept. of 


Chas. Pfizer & Co., Inc., Brooklyn, N. Y. 
fo be published. 
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were patients with pustular ¢ 
cystic acne. Two each had ci 

ic furunculosis, impetigo, and in 
fected surgical wounds. One eag¢ 
were treated for folliculitis ¢ 
scalp, pyoderma of hands, syev 
sis barbae, pyodermatous erythe 
ma multiforme, and post-derma 
brasion prophylaxis. 


The patients with pustular an¢ 
cystic acne had received prio 
therapy consisting of drying l- 
tions, frequent cleansing of the 
face and scalp, and a dietary reg. 
imen. The pustular phase had 
persisted. The average dose we 
one 250 mg. tablet per day. 
two patients with chronic f 
culosis were also given a lotic 
containing 0.5% hexachlore 
phene. One of them received 
pha-phenoxyethyl penicillin 
mg. daily in divided doses fore 
week, 500 mg. daily in divid 
doses for one week, and 250 
daily for one week. The secon 
patient received 250 mg. dai 
Each of the two patients 
impetigo were given 250 
twice daily. One also receive 


The two patients with infe 
surgical wounds were given 
mg. per day in divided doses. 


Saline compresses were 
used. The remaining patients re 
ceived an average of 250 mgm 
daily. Saline compresses 
the only adjuvant therapy pr 
scribed. 
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Clinical Results 


Results were classified “effec- 
tive” if the infection cleared 
completely or showed marked 
improvement, “fair” if slight im- 
provement was noted, and “fail- 
ure” if there was no benefit. 


Of the 33 patients, 29 showed 
“effective” response. All of the 
22 patients with cystic and pus- 
tular acne responded satisfactor- 
ily as long as the antibiotic was 
taken faithfully. Relapse of the 
pustular phase in 15 patients oc- 
curred when the drug was dis- 
continued. The remaining seven 
continued free of pustules with- 
out antibiotics. All of the pa- 
tients have remained under ob- 
servation for a minimum of two 
months. 


A sufficient number of in vitro 
sensitivity determinations were 
run on the pustules to demon- 
strate that bacterial sensitivities 
had not changed appreciably 
from those reported in the earli- 
er study.' The predominant or- 
ganism found was still the hem- 
olytic Staph. albus, which is sen- 
sitive to penicillin. Response of 
the remaining pyodermas treat- 
ed with this preparation was 
prompt and complete. 


Discussion 


Although the complete lack of 
allergenicity or other side ef- 
fects was significant, conclusions 
based on this small series would 


be premature. Further «¢ 
ence may prove alpha-phenoy 
ethyl penicillin potassium to 
less sensitizing than the earl 
forms of penicillin. 


In a number of cases, it y 
observed that alpha-phenoy 
ethyl penicillin was as effect 
in comparable daily doses as 
acetyloleandomycin or penicil 
V. In several cases, weight { 
weight, alpha-phenoxyethy] pa 
icillin was twice as effective 
demethylchlortetracycline, tet 
cycline phosphate complex, a 
sulfadimethoxine. In one case 
cystic acne, it was felt that th 
results with a tetracycline-alk 
mycin mixture were superior 
those obtained with alpha-phe 
oxyethy] penicillin in equivale 
dosage. In two cases of infect 
surgical wounds, hemolyt 
Staph. aureus was the causati 
organism. Both were cured wil 
two 250 mg. tablets of alp 
phenoxyethyl penicillin daily ft 
five and ten days respectivel 
The same type of organism w 
cultured from a lesion in a ca 
of chronic furunculosis. Tetrac 
cline-albamycin had failed to 
solve this infection. Disc sens 
tivity studies were perform 
and the organism was found! 
be susceptible to penicillin, te 
cycline, erythromycin, novobi 
cin and chloramphenicol. With 
divided dosage of 750 mg. Pt, 
day for the first week, a divide 
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dosage of 500 mg. per day for the 
second week, and 250 mg. per 
day the third week, alpha-phen- 
oxyethyl penicillin therapy re- 
sulted in a cure of the infection. 

Although 33 patients do not 
represent a large clinical sam- 
ple, some conclusions seem jus- 
tified at this time, with a previ- 
ous study serving as a point of 
reference. The clinical appraisal 
of alpha-phenoxyethyl] penicillin 
is continuing. Satisfactory re- 
sults in 29 of 33 patients, with- 
out allergic reactions or other 
side effects, encourages expan- 


Clinical Use of 
Antithyroid Drugs 


Antithyroid drugs act by 
blocking the formation of thy- 
roxin, apparently by preventing 
the synthesis of iodide to diiodo- 
tyrosine. Thyroxin already cir- 
culating is unaffected, so that a 
period of four to eight weeks 
elapses before maximum effect 
is achieved. The major disad- 
vantages of this therapy are that 
the induced remissions are fre- 
quently of short duration unless 
the medication is given uninter- 
ruptedly, and that toxic effects 
are not rare. There have been no 
serious untoward reactions with 
the use of propylthiouracil over 
a period of 12 years. This drug 
is indicated: 

1.As a routine preoperative 
medication for all except the 
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sion of this study, utilizing l: rger 
numbers of patients and inor 
complete bacteriological ana. ysis 
Summary 

Alpha-phenoxyethyl] penicillin 
potassium was evaluated in af 
pilot study of twenty-two pa 
tients with cystic and pustular 
acne and eleven others with var. 
ious skin infections. Results wer 
satisfactory in 29 of the 33 pa 
tients and fair in two patients. 
There were two failures. No 
signs of allergenicity or othe 
side reactions were encount- 
ered.<d 


very mild toxic goiter. 


2. For hyperthyroidism during. 


pregnancy or puberty. 

3. For the rare patient with af 
severely toxic nodular goiter and 
another serious disease. 

4. For certain cases of postop- 
erative recurrence of hyperthy-§ 
roidism. 

The antithyroid drugs, parti- 
cularly propylthiouracil, have a 
useful place in the treatment 0 
hyperthyroidism. Because of a 
high relapse rate, therapy with 
this drug alone cannot be consid- 
ered a definitive treatment ex-§, 
cept in puberty. With propyl 
thiouracil, toxic reactions are no 
a serious problem. 


Cornish, A. L., J. Kentucky M.A., 57:5785 
1959. 
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HARRY FIELDS, M.D., Philadelphia, Pennsylvania 


Oj 22,984 deliveries, 3324 were 
ctively induced and 446 were in- 
ced for medical or obstetric indi- 
lions. Analysis of these cases shows 
ctive induction to be less hazard- 

» these patients are more 
eally selected than those requiring 
dical or obstetric induction. Drug 
ctions should be noted.<@ 


Induction of labor has been 
acticed in many ways for many 
pars. The methods included use 
bougies, rectal tubes, catheters, 
rcks, bags, castor oil and qui- 
e. Although these methods 
joyed periods of popularity, the 
ore conservative obstetricians 
‘Pnsidered them too risky and 
_ficertain, and in recent times 
“Bey have fallen into disuse. Am- 
otomy became the most reli- 
ble and consistent method of 
duction of labor in the United 
", pates. This method has weath- 
‘Bed the changing trends in ob- 
; @ettics, and even today is very 
“Ppular. 

In 1906 it was demonstrated! 


om the Department of Obstetrics and Gyne- 
logy, School of Medicine, University of 
nnsylvania. 


Dale, H. H., J. Physiol., 34:163,1906. 


that posterior pituitary extract 
had oxytocic activity, and this 
gave new impetus to the enthusi- 
asm for induction. In 1932 the 
induction of labor was reported" 
by rupture of the membranes 
and the adidtional use of pitui- 
tary extract if labor did not start 
promptly. The pituitary extract 
was used intranasally according 
to the Hofbauer technique. In 
1936 two investigators* reported 
their experiences with induction 
of labor by premature rupture 
of the membranes in 486 multi- 
paras and 195 nulliparas. Nine 
breeches were included in this 
series. Castor oil and quinine 
were given in addition to ruptur- 
ing the membranes, and some re- 
ceived pituitary extract by hy- 
podermic injection in doses of 2 
to 7 minims. 

Following reports such as 
these, the popular method of in- 
duction became amniotomy, with 
or without preliminary castor oil, 


2. Slemons, J. M., Am. J. Obst. & Gynec., 23: 
494,19382. 

8. Plass, E. D., & Seibert, C. W., 
& Gynec., 32:785,1936. 


4m. J. Obst. 
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and with intermittent injections 
of posterior pituitary extract in 
doses of % to 5 minims if labor 
did not start within several hours. 


Prolonged latent periods be- 
tween the amniotomy and the 
onset of labor resulted in serious 
infections and increasingly high 
morbidity rates. Cases were re- 
ported in which spasm of the 
uterus following injection of pos- 
terior pituitary extract resulted 
in fetal death, abruption of the 
placenta and rupture of the uter- 
us, with all of their serious se- 
quelae. Some patients were 
thrown into hypertensive states 
following the pituitary injections, 
due to the pressor substance in 
the injected material. 


For these reasons induction of 
labor became unpopular and re- 
sorted to less and less, Cesarean 
section being utilized more fre- 
quently when termination of 
pregnancy was indicated. 


However, throughout the 
years, induction of labor contin- 
ued to be practiced by some ex- 
perienced obstetricians, using 
amniotomy in carefully selected 
patients. Ripe cervices and well 
engaged presenting parts in mul- 
tiparas made induction relatively 
safe and successful. The crude 
posterior pituitary extract con- 
tinued to be used when consid- 
ered necessary, and in recent 
years was supplanted by a puri- 
fied form containing the oxytocic 


Cientc at. 


MEDICINE, 


principle with most of the press 
substance removed.* 

In 1943 it was suggestid 
the purified form of ext) act | 
administered by intravenous dri 
in the treatment of uterine ine 
tia.t Clinical reports*’ of the 
sults appeared in England 
1948*:° and in the United Stat 
in 1949 and 1950."* Since 19 
the practice of induction of lab 
has increased. Pituitary extre 
has been purified so that 
greater part of the pressor s 
stances have been removed, 3 
it is a fairly well standardiz 
oxytocic. The usual method 
administration of oxytocin 
labor now is intravenous, 10 uni 
being diluted with 1,000 ce. i 
glucose in water and ad 
tered at a rate allowing be 
control and more effectiveness. 

In 1956 the development of 
synthetic oxytocic without pre 
sor activity} eliminated the pre 
sor danger when oxytocin w 
needed in labor.” Recent 
ports'’!* describe encouragi 


Davis & Company, Detr 
Sandoz Pharmaceuticals, H 
over, New Jersey. 
¢. Page, E. W., 


*Pitocin®, Parke, 

*Syntocinon®, 

Proc. Soc. Exper, Biol 
Med,, 52:195,1943. 

5. Theobald, G. W., 
1948. 

6 Jeffcoate, T. N. A., Brit. M.J., 2:438,19 

7. Hellman, L. M., Am. J. Obst. & Gynd 
57:364,1949. 

8. Hellman, L. M., 
Gynec., 59:41,1950. 

9. Francis, H. H., & Francis, W. 
M.J., 1:1136,1956. 

. Mayes, B. T., & Shearman, R. P., 
& Gynec. Brit. Emp., 63:812,1956. 
. Stewart, R. H., & Slezak, R. M., 
Gynec., 2:295,1958. 

2. Friedman, FE. A., Am. 
74:1118,1957. 


et al., Brit. M.J., 2:0 
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results with both the purified ex- 
tract and the synthetic oxytocic, 
indicating that induction of labor 
with either substance in dilute 
solution with amniotomy is suc- 
cessful and safe. 

These new developments have 
resulted in a tremendous increase 
in the use of induction of labor. 
At present in the United States 
it is being practiced more exten- 
sively than ever in the history 
of obstetrics. 


Types of Induction 


Induction of labor may be ei- 
ther elective or indicated for 
medical or obstetrical complica- 
tions. The former is being con- 
ducted with increased frequency. 
Since electively induced patients 
represent normal pregnancies at 
term, and as long as the induction 
is conducted under favorable cir- 
cumstances with rigidly enforced 
precautions, the results should be 
ideal as regards both infant and 
mother. Indicated induction is 
more important medically, since 
its accomplishment avoids cesare- 
an section. Because these patients 
are not normal the procedure is 
more difficult and hazardous, 
and despite the best in technique 
and facilities, successful termi- 
nation does not result. 


Elective Induction 


Elective induction is practiced 
for the convenience of the patient 
and/or the physician. However, 


the following quasi-medic:| 
sons seem to justify this prog 
dure. 

1. To prevent possible aresth 
sia accidents. 

2.To prevent uncontrolled ¢ 
livery en route to the hospi 
because of previous rapid labo 
distance from hospital, or lack 
transportation facilities. 

3. To relieve the apprehensi 
of going into labor. 

4. Supervision and care durin 
labor is better. 

5. Family arrangements can } 
made in advance. 

6. Beneficial psychological ¢ 
fect of the physician being ava 
able throughout labor and & 
livery. 

7. Hospital occupancy is ke 
more constant. 

A safe technique of electi 
induction™ involves selection ¢ 
a patient 37 or more weeks pre 
nant as determined by menst 
date and size of baby. The p 
senting part should be in pel 
(cephalic, breech, or twins) ail 
the cervix effaced at least 5' 
and dilated at least 1 to 2 am 
(preferably not posterior). 
patient should be psychologica 
suitable, e.g., not fearing or 0 
jecting to induction). 

Admit the patient, wheneve 


possible, the preceding night, #§as 


that physical examination may } 
done and blood count, urinalysi 


13. Fields, H., Obst. & Gynec., 12:276,1958 
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other studies carried out when 
indicated. Prescribe secobarbital 
gr. 3 for sound sleep, and allow 
nothing by mouth after midnight. 

Admit the patient to the labor 
floor in the morning when labor- 
floor nurses are sure that patient 
can be given adequate care. A 
limited number of cases are 
scheduled each day, depending 
on the available trained person- 
nel to care for these patients On 
admission to labor floor, give 
secobarbital, gr. 3 and examine 
the patient rectally or vaginally 
to determine if everything is in 
order before any attempt at in- 
duction is made. 


Intravenous purified pituitary 
extract or the synthetic product 
(10 units in 1,000 cc. 5‘ glucose 
in water) is then started, using 
the vein that will hold satisfac- 
torily. Start administration very 
slowly (6-8 drops/minute), pal- 
pating the uterus constantly for 
signs of contractions or spasm. 
Check F.H.S. almost continu- 
ously. 


After contractions are estab- 
lished, the rate of intravenous 
drip is determined by the 
strength and frequency of uterine 
contractions (usual rate is be- 
tween 15-25 drops/minute). Con- 
stant attendance by an experi- 
enced person is required while 
the drip apparatus is running. 
Sedation is given whenever indi- 
cated and is not necessary if 
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caudal block has been started 
early. 

Amniotomy is performed un. 
der sterile precautions in bed. 
The finger is introduced through 
the cervix and the membrane 
stripped and ruptured with half 
of a_ single-tooth tenaculum 
This is done as soon as contrac. 
tions are established and cervix 
is dilated enough to make it me. 
chanically easy. To prevent pro- 
lapse of the cord and displace. 
ment of the presenting part, keep 
the patient on back and maintain 
pressure on the fundus of the 
uterus until uterine contractions 
fix presenting part in pelvis. Rate 
of flow of oxytocin is reduced as 
labor progresses and stopped if 
labor is too violent. Continue 
oxytocin during labor and sever- 
al hours postpartum, and admin- 
ister antibiotics if labor lasts 
longer than 12 hours. Oxytocin 
should not be run more than 12 
hours at any one time during 
labor. After 12 hours, if delivery 
is not imminent, stop oxytocin 
and allow the patient to rest for 
8 hours before resuming. 


Results 


From January 1950 through 
December 1958, 3324 elective in- 
ductions of labor were performed 
using the technique described. 
Of these patients, 2,522 (75.97) 
were multiparas and 802 (24.1) 
nulliparas. Included were 5 
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breech presentations and 20 sets 
of twins. Labor lasted less than 
10 hours from the beginning of 
the infusion in 98%, 10 to 18 
hours in 1.7%, and over 18 hours 
in 0.3%. The method of delivery 
was nonoperative in 96.8%, while 
mid-forceps was required in 
2.8%. 

Cesarean section was per- 
formed in 0.4%. Fetal mortality 
consisted of six neonatal deaths, 
only one of which could be re- 
lated to induction. In this case 
the small size of the infant may 
have predisposed it to the de- 
velopment of a fatal lung compli- 
cation. 


Complications 


Complications occurring dur- 
ing the course of these induc- 
tions included spasm of the uter- 
us in 3.0%, fetal distress in 2.4%, 
postpartum hemorrhage in 1.4%, 
prolapsed cord in 0.2%, prema- 
ture separation of the placenta in 
1.0%, and the delivery of in- 
fants weighing less than 2500 
grams in 2.1%. 

These results indicate that 
elective induction of labor can be 
performed safely and successfully 
and complications held to a mini- 
mum with strict adherence to the 
prerequisites and technique de- 
scribed. When these precautions 
are not followed, serious compli- 
cations such as fetal death or 
uterine rupture may result. 


r 


Indicated Induction 


Indicated induction of labo 
is a more difficult and formidab! 
procedure than elective indy 
tion. The result depends on man} 
factors, including the duration ¢ 
pregnancy, the maturity of th 
infant and the ripeness of thy 
cervix. When the maturity of th 
infant and the condition of thy 
cervix are suitable, the tec 
nique is identical with that usel 
in elective induction. Howeve 
if pregnancy must be teri 
nated and the cervix is long ant 
uneffaced, it is necessary { 
“ripen” it for one or more day 
before the induction can be ac 
complished. Ripening in thes 


instances consists of administer= 


ing intravenous oxytocin (15-2 
drops per minute) in a solution 
containing 1 unit per 100 cc. of 
5% glucose in water. The intraf 
venous is run for 8 to 10 hours 


each day until the cervix softens" 


and effaces sufficiently to allow 
for an easy induction. At the end 
of each session of 8-10 hours 0 
ripening the patient should be 
returned to her room and allowed 
regular meals and relaxation un- 
til the following day when the 
process is repeated. This proce- 
dure may be continued as long 
as the termination of pregnancy 
isn’t too urgent. With any sudden 
urgency, and the conditions are 
not suitable for completion of in-fF 
duction, Cesarean section is the 
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most effective means of termina- 
tion. 

Since indications for induction 
are usually of a serious nature 
the usual precautions necessary 
in performing these inductions 
must be followed most carefully, 
with special emphasis on con- 
tinuous experienced observation 
during the administration of the 
oxytocin. 

Evaluation of these inductions 
reveals that more difficulty is en- 
countered and less favorable re- 
sults obtained than with the 
elective group. 


Results 


Indicated induction of labor 
was performed in 446 instances 
from 1950 through 1958. Indica- 
tions were classified as obstetri- 
cal or medical. Obstetrical indi- 
cations included premature rup- 
ture of the membranes, toxemia, 
hypertension, prolonged preg- 
nancy, antepartum fetal death, 
Rh sensitization , abruptio pla- 
centa, partial placenta previa 
and relative or questionable ceph- 
alopelvic disproportion and fetal 
distress, Medical indications in- 
cluded diabetes, cardiac and 
renal disease, and other medical 
conditions aggravated by preg- 
nancy. 

In the 


indicated group the 
length of labor was less than 10 
hours in 399 (89.5%), 10 to 18 
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hours in 36 (8.0%), and over | 
hours in 11 (2.5%). 

The method of delivery wa 
nonoperative in 377 
mid-forceps in 46 (10.3%) 
Cesarean section in 23 (5.1%) 
Seventeen breech presentatio 
and nine sets of twins were a 
successfully induced and deliy 
ered in this series. Of the Cesar 
an section done, one-third wer 
for inertia, as would be expecte 


Complications encounterd 
during the indicated inductio 
included spasm of the uterus i 
12 (3.0%), fetal distress in ? 
(5.6%), postpartum hemorrhag 
in 26 (5.6%), premature separ 
tion of the placenta in 5 (1.0%; 
and severe cervical laceration q 
uterine rupture in 3 (0.7%). 

Fetal mortality consisted of 
intrapartum and 7 neonatd . 
deaths. The 5 intrapartum death 
were considered related to th 
induction of labor and prevent 
able. In two of these, fetal dis 
tress existed before oxytocin wa 
given; the third and fourth p 
tients had moderately seven 
abruptions prior to oxytocin ant 
in the fifth instance uteri 
spasm resulted in rupture, thi 
the direct result of an error if 
technique. This patient was being 
induced for hypertension ani 
was unattended for 30 minute 
during administration of oxyto 
cin, with resultant uterine spas 
and rupture. The mother recov 
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ed i llowing hysterectomy. 
The e fetal deaths emphasize 
nfihe in portance of careful selec- 
the method for termina- 
n © pregnancy with certain 
pmpli-ations. Fetal distress and 
oder:te or severe abruptio 
aceniae require careful judg- 
ent in the decision to induce 
bor (rather than resort to 
emesarean section) to accomplish 
he most successful outcome. At 
esent these would be consid- 
ed contraindications to induc- 
n. 
The error in technique is inex- 
sable and serves to underline 
most important precaution in 
he use of oxytocin in labor, that 
constant attendance by an ex- 
rienced person while the oxy- 
bein is running in labor."' 
These results, although not as 
Btisfactory as those with elec- 
e induction, indicate that ter- 
ination of pregnancy may be 
cecessfully accomplished with- 
t resort to Cesarean section in 
‘Blected obstetrical and medical 
‘Bmplications. 


Discussion 


Knowledge of the possible dan- 
ers and complications, as well as 
ingeeir prevention and treatment, 
a necessary prerequisite be- 
spre induction of labor is consid- 
ed as a method of terminating 
mesnancy. 


Fields, H., Delaware M.J., $1:85,1959. 
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Although many inductions of 
labor are still performed by sim- 
ple amniotomy, the more certain 
method includes the use of intra- 
venous oxytocin. Intravenous ox- 
ytocin and amniotomy seems to 
be the accepted method of induc- 
tion of labor at present. 

The necessary precautions 
when amniotomy is performed 
concern the possibility of injury 
to the infant, dislodgement of the 
presenting part, and prolapse of 
the cord. These may be prevented 
by careful technique. An instru- 
ment must be used which will 
not injure the infant, the present- 
ing part should be fixed in the 
pelvis, and the fluid must be al- 
lowed to escape slowly to pre- 
vent cord prolapse. With breech 
presentation amniotomy should 
be delayed until the cervix is well 
dilated, or the presenting part is 
deep in the pelvis. 


The dangers of intravenous 
oxytocin depends on two factors: 
(1) the amount administered and 
(2) the individual reaction to the 
drug. Excessive amounts of oxy- 
tocin lead to spasm of the uterus, 
with resulting fetal distress and 
death, premature separation of 
the placenta and rupture of the 
uterus. Prevention of these ca- 
tastrophes is dependent on con- 
stant observation while the oxy- 
tocin is being administered. Each 
uterus reacts differently to oxy- 
tocin and constant care is neces- 
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rapid relief with 
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sary to prevent this reaction. The 
rate must be titrated to the uter- 
ine response, and this can only 
be accomplished by an experi- 
enced person. 

When these simple precautions 
are followed, induction of labor 
may be practiced successfully 
and safely with the technique de- 
scribed. Induction of labor is an 
established adjunct in the com- 
plete care of the obstetrical pa- 
tient. It is not the answer to all 
obstetrical problems, and should 
be used only in a small percent- 
age of instances. Before induc- 
tion is contemplated, the justi- 
fication on indication must be 
considered, and facilities as well 
as adequate personnel must be 
available. In addition, the utmost 
in care and technique is manda- 
tory in achieving the best results. 


Summary and Conclusions 


In 22,984 deliveries, from 1950 


through 1958, 3,324 (145' 
were electively induced and 
(1.5%) were induced for obst 
rical or medical indicition 
Study of these cases reveal 
elective induction to be less ha 
ardous to the mother and infa 
because the patients are ma 
ideal than those being induc 
for medical indications. 
Induction of labor may be sw 
cessfully performed for selects 
obstetrical and medical _indig 
tions. For the latter, sound 
stetrical judgment is _necessz 


is to be terminated by inductidi 
or by Cesarean section. 
Induction of labor is now 4 


tient. 

Proper patient selection, ad 
quate facilities and personnel 
well as constant care of the p 
tient during induction is necefe 
sary to give the best results. 
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anu gement of Psoriasis 


THEODORE ROSENTHAL, M.D., New York, New 


Whe case of this disorder has con- 
Binded investigators for many years, 
ough ‘he condition was accurately 
Bcribed more than a hundred years 
. When it was discovered that 
(ropic substances were helpful, 
p preperation was tried and found 
ically successful in two-thirds of 
patients treated.<@ 


he world was given the first 
@dern description of psoriasis 
years ago.' It is indeed frus- 
ting to reflect that today our 
owledge of this enigmatic, 
onic disease is essentially no 
pater than it was in 1808. 


Cause of Psoriasis 


soriasis continues to baffle and 
found the efforts of the most 
petent scientific investigators. 
bt only the cause of this condi- 
n has eluded medical men, but 
ally, its treatment. 

In the search for the etiology 
psoriasis, studies have been 
ried on in many fields of med- 
«. For example, considerable 
estigative work has been di- 


Millan, R., On Cutaneous Diseases, Vol. 1, 


ndon, 1808. 
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York 


rected toward: 

1. Parasitic infections. 

2. Neurogenic and _psychoso- 
matic disorders. 

3. Endocrine gland disfunction. 

4. Vitamin deficiencies. 

5. Metabolic disorders. 

In addition, certain pertinent 
observations on its epidemiology 
have been made. 


Infections 


The theory that psoriasis is a 
parasitic disease has had a good 
deal of support. This hypothesis 
was first advanced in 1878,? and 
again in 1910.* More recently, 
investigators*® have attempted to 
demonstrate that psoriasis is a vi- 
rus disease and could be transmit- 
ted to animals. None of the theo- 
ries supporting infection as a 
causative factor in psoriasis to 
date has been scientifically estab- 
lished. 


2. Lang, 
433. 
3. Lipschutz, 
965,1910. 
4. Lindenberg, A., Bull. Soc. franc. dermat. et 
syph., 44:1956,1937. 

5. Higoumenakis, G. L., 

110:297,1940. 
6. Venkei, T., 
1941. 


E., Vrtlischr. Dermat. Syph., 1878: 


B., Wien, klin. Wehnschr., 


23: 


Dermat. Wehnschr., 


Dermat. Wehnschr., 


113:575, 
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Psychosomatic Factors 


On the basis of a four-year 
study of a series of 200 patients 
it was reported that an association 
between psychological factors and 
attacks of psoriasis was positive- 
ly established in 48 per cent of the 
patients.* 


Endocrine Disorders 


Disturbances of practically eve- 
ry endocrine gland have been sus- 
pected either as the direct cause 
or as a causative factor in psoria- 
sis. Notably, work on thyroid, ad- 
renal and gonadal function has 
been done without any significant 
or noteworthy results. More re- 
cently, corticosteroids have been 
employed in the therapy of psor- 
iasis.* While triamcinolone was 
shown to have a suppressive ef- 
fect, relapses invariably occurred 
when it was withheld. Topical tri- 
amcinolone therapy was without 
effect in the treatment of psoria- 
tic lesions. 


Nutritional Factors 


Nutritional and vitamin defi- 
ciencies have also been suspected 
in the etiology of psoriasis. Suffice 
it to say that here too conflicting 
results obtained by various work- 
ers have not led to any definitive 
conclusions. Quite recently,” ob- 
servations that high dosages of 

7. Bolgert, M., & Soule, M., Semaine hép. 

Paris, 31:1251-1261,1955. 


8. Shelly, W. B., et al., J.A.M.A., 
964,1958. 


167:959- 


riboflavin were beneficie! hg 
been made. The great sign ‘fic 


the essential fatty acids (linolefi 
linolenic and arachidonic) in 
man nutrition, and their relatifi 
to disease states, may constit 
an important avenue for furth 
research in psoriasis. 

fatty acids are required for ay 
riety of biological functions. 
animals a deficiency may result 
retarded growth, certain visce 
lesions, and changes in the ski 
According to some investi 
tors," diets high in saturated { 
tend to result in high level §. ,. 
serum cholesterol whereas in ga ho, 
eral diets containing a high « 
tent of unsaturated fats depr 
cholesterol levels. Whether the 
observations may lead to i 
proved therapy in psoriasis } 
mains to be seen. 


Metabolic Disorders 


None of the approaches #F° 
scribed above has led thus farf® 
any remotely encouraging resul 
other than that of the metab 
disorders. 
tors'* stated a belief that pso 
sis was the result of some dist 
bance in lipid metabolism. By i 
iting fat ingestion sharply 


9. Maynard, M., T. R., J.Jnvest.Dermat.) 
$05-306,1952. 

10. Holman, R. T., 
16:33,1958. 

11. Ahrens, E. H., Jr., 
1957. 

12. Gruetz, O., & Buerger, M. 
Wcehnschr., 12:373,1933. 


Nutrition Abstr ¢ R 


et al., 
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caily), improvement was 
ted n six weeks and disap- 
Maran'e of lesions in three to 
@eht months. On the other hand, 
lo fat ingestion was ex- 
i@mely difficult to maintain as a 
actica) matter, and resumption 
anormal diet was followed by 
urre!. ces. Other workers have 
portec. similar results.!*-'° 


Epidemiology 


“Observers in Central Europe 
M@ring and after World War I, in 
Mich time there was experi- 
ed a severe shortage of edible 
and oils, agreed that psoria- 


iod. It was almost impossible 
® obtain patients with psoriasis 
demonstration to medical 


dents. Only after this acute 


ease resume its customary in- 
ence. These epidemiologic ob- 
ations must be considered 
efully in approaching the eti- 
gy of a condition as complex as 


-» 115:588,1940. 
, Proc.Roy.Soc.Med., 28:507, 
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tabolism. A number of years ago 
several investigators, working 
along these lines, administered 
medication designed to improve 
or supplement hepatic and pan- 
creatic function. 


For example, substitutional 
therapy of this type was recom- 
mended in the use of the insulin- 
free pancreatic lipotropic factor, 
lipocaic, choline, inositol, and re- 
lated compounds.'*!® Of six pa- 
tients treated with lipocaic, 30 
per cent were cured and 70 per 
cent improved.'® Of 23 patients 
treated with lipocaic (noninsulin- 
bearing pancreatic enzyme) there 
was complete resolution of lesions 
in 31 per cent, improvement in 50 
per cent, and failure in 19 per 
cent.!7:15.23 Unusual success has 
been reported using soy bean lec- 
ithin and a mixture of liptropic 
substances in the treatment of 155 
patients over a period of ten 
years; 14.8 per cent were cured, 
18.7 per cent controlled, 42.5 per 
cent improved, and failure in 23.9 
per cent.*° 


Nine patients were treated with 
crude desiccated pancreas, being 
given 25 gm. orally of the defat- 
ted powder daily over a period of 
60 days. In this short time erup- 


16. Stewart, C. D., et al., J.Jnvest.Dermat., 2: 
219,1939. 

17. Dragstedt, L. R., J.4.M.A., 114:29,1940. 

18. Walsh, E. N., et al., J.Jnvest.Dermat., 4:59, 
1941. 

19. McHenry, E. W., & Patterson, J. M., 
Physiol.Rev., 24:128,1944. 

20. Gross, P., & Kesten, B., 
Syph., 47:159,1943. 


Arch.Dermat.¢ 


549 





original article 


tion in two cleared completely, in 
four there was moderate improve- 
ment, and in three there was no 
change. This is an improvement 
rate of 66 per cent.”! 


Intramuscular deproteinated 
pancreatic extract was used in 13 
patients without such favorable 
results. Eight per cent cured were 
reported, 22 per cent improved, 
and no change in 45 per cent.” 
This is not better than normal 
variation in intensity of the dis- 
sease (36.2 per cent). 

Complete involution of lesions 
was reported in about 30 per cent 
of patients and improvement in 
another 50 per cent following ad- 
ministration of lipocaic.** Investi- 
gators using defatted powdered 
hog pancreas, treated 40 patients 
and reported 15 per cent cured, 
decided improvement in 35 per 
cent, moderate improvement in 27 
per cent, and inconclusive results 
in 23 per cent.** 

Fifty-seven patients with pso- 
riasis were treated according to 
the following regimen: 

1. Removal of foci of infection. 

2. A low fat, high protein diet. 

3. Abstinence from alcohol. 


4. Administration of lipotropic 
substances. 


5. Facilitation of fat digestion. 


21. Campana, G., & Gualandi, G., 
52:7,1947. 

22. Downing, a, “Gan aR 
Syph., 45:1125, 1942 2. 

23. Becker, S. W., J.Invest.Dermat., 5:399,1941. 

24. Harris, O. a et al., New York Phys & Am. 
Med., 37:14,1951. 
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Large quantities of a conbi 
tion possessing three times { 
amylolytic and tryptic activity x 
quired by the U.S.P. were give 
This preparation* also contai 
lipase, carboxypeptidase, inosit 
lecithin, and traces of vite 
and minerals. To each gram of 
powdered pancreas is added 1,\\ 
international units each of Vi 


capsules daily. 


In this study, 66.7 per ce 
of the cases were either improv 
or experienced remissions. 0h 
investigator*’ described his off 
servation of another series of w 
treated psoriatic patients in wh 
records were kept of the 
taneous variations in the inte 
sity of their eruptions. Of the 
36.2 per cent experienced perio 
of improvement without trea 
ment of any kind. As a result 
this study, he believes that a 
method of therapy to receive 00 
sideration must improve or ¢ 
more than 36.2 per cent of the p 
tients. 


Survey of Lipan Therapy 


A survey and analysis of if 
results of therapy of psorias 
employing the principles reco 
mended by Combes was compl4 


Waterbu 


Spirt & Company, Inc. 


*Lipan®, 
Conn. 
25. Combes, F. C., New York J. Med., 54:1! 

1949,1954. 
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TABLE I 
SUMMARY OF RESULTS OF LIPAN THERAPY 


Results 


E> cellent 
Moderate 
Shzht 

No Effect 


TOTALS 


recently. A total of 78 physi- 
ans from all parts of the United 
ates cooperated in reporting 


7 eir experiences in the treatment 
158 patients of both sexes with 


A comparison of the total daily 
psage of Lipan administered and 
wpe final therapeutic results 


oyed the recommended dosage 
9-12 capsules daily, with an ad- 
tional capsule between meals 
en the patient had a snack, re- 
ts were for the most part mod- 
ately good to excellent. Those 
porting no effect usually pre- 


No. or Cases 


Per CENT 


22.1 
27.9 
17.1 
32.9 


100.0 


scribed one or two capsules three 
times daily. This finding was also 
noted by Combes in his series of 
patients. 

The percentage with improve- 
ment (66.9 per cent) compares 
closely with the 66.7 per cent 
found by Combes (Table 1). 


Conclusion 


The hypothesis that psoriasis is 
a cutaneous disorder involved in 
some way in lipid metabolism was 
tested by administering desiccat- 
ed, defatted pancreatic substance 
according to a prescribed dosage 
schedule. The response to this 
treatment method is sufficiently 
encouraging to warrant further 
study along the same lines.< 
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me: New Antibiotics 


current literature 


R. A. SHOOTER, M.D., London, England 


Some of the newer antibiotics 
mm to become obsolete as soon as 
marketed, or as resistant 
vevelop. However, some of 

se newer agents seem particularly 
to some infections and 

e noted: carbomycin, spira- 
Bein, oleandomycin, ristocetin, and 

vobiocin.<@ 


There are several antibiotics 
ich have a range of activity 
sembling that of erythromycin, 
>, they will inhibit the growth 
many Gram-positive organ- 
s and some of the more deli- 
te Gram-negative bacteria 
ich as neisseria and hemophi- 
s. This is also the penicillin 
nge, the erythromycin-type 
ssugs being mostly used for in- 
tions due to penicillin-resis- 
nt bacteria (most commonly 
“Be staphylococci, or for patients 
nsitive to penicillin. 
The action of carbomycin re- 
mbles that of erythromycin 
fry closely, except that it is less 
tive and less easily absorbed. 
biramycin (French), also avail- 
le in this country, is consider- 
ly less active than erythromy- 
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cin in vitro. Oleandomycin is 
more active than spiramycin, but 
has only % the strength of ery- 
thromycin. Greater absorption 
and hence higher blood levels 
are obtained with triacetylolean- 
domycin than with oleandomy- 
cin. A newly developed erythro- 
mycin ester gives promise of pro- 
ducing higher blood levels than 
erythromycin. 


Although there is a consider- 
able degree of cross-resistance 
within the erythromycin group, 
certain staphylococci strains are 
resistant to one member of the 
group but not to another. 


Novobiocin is a separate anti- 
biotic in its own class, having 
a range of activities including 
many Gram-positive bacteria. It 
has probably been most useful 
in the treatment of resistant 
staphylococcal infections. Al- 
though staphylococci develop re- 
sistance to novobiocin fairly 
readily, the drug is effective 
against these organisms before 
they do so. 


Vancomycin, also a separately 
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grouped antibiotic, is unique in 
that it is both bacteriostatic 
and bactericidal. Present prep- 
arations are not absorbed fron 
the gut, cannot be given in- 
tramuscularly, and must be ad- 
ministered intravenously. In 
uremic patients the amount of 
vancomycin in the blood may 
rise to a level at which the eighth 
nerve is damaged and deafness 
produced. This antibiotic is 
mainly active against Gram-posi- 
tive organisms, and because of 
the difficulties of administration, 
has been used chiefly in hospitals 
for the treatment of serious in- 
fections due to resistant staphy- 
lococci. Staphylococci apparent- 
ly rarely become resistant to 
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© other chronic respiratory 
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vancomycin and there is , 
known link of cross-resistang 
with other antibiotics. The d 
is effective provided it is kept f 
suitable patients and provide 
the blood concentration can } 
controlled. 

Ristocetin has a limited spa 
trum of activity practically co 
fined to Gram-positive bacteri 
Resistance to this antibiotic 
not readliy acquired, and cros 
resistance with other antibioti 
has not been reported. It also hi 
to be given intravenously, ; 
present use being restricted | 
serious conditions caused by bat 
teria resistant to other antibio 
ics.<4 


tial eens ia — 
Proc. Roy. Soc. Med., 52:933-935,1959. ' 
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Son e Considerations of Radiation Hazards 


EUGENE P. PENDERGRASS, M.D., 
Philadelphia, Pennsylvania 


Fan 


such «© 


liarity with radiologic devices 

x-ray equipment and radio- 
ctive nedicine should not make the 
aboraiory worker, nurse, technician, 
wr physician careless in taking such 
yrecau‘ionary measures as checking 
adiation sources with dosimetry aids 
jor their own protection and the ef- 
lective treatment of the patient.<4 


Many of the pioneers in x-rays 
and radium in the late 1800’s 
produced irreversible damage to 
tissues of patients and of them- 
selves. With the development of 
the Coolidge tube there was an 
falarming increase in “radiation 
burns” in radiologists, patients 
and technicians. About 1925, in- 
dustry began to use these agents 
on an increased scale. The prob- 
lem of radiation exposure was 
extended to include some of the 
fields of industrial and occupa- 
tional health. 

With the development of 
atomic energy, the distribution 
of these products became more 
widespread. Today, efforts are 
being made to control radiation 
0 that the members of society 
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can live safely in the environ- 
ment which the atomic industrial 
revolution and the development 
of nuclear weapons is creating. 


Avoiding Exposure Vital 


Many experienced radiologists 
agreeing with the principles of 
radiation protection forget pro- 
tective measures in their own 
practice. Some state that their 
work requires mitigated risks. 
Some have become foolhardy. 
The radiologist must know how 
to do examinations without un- 
necessary exposure of patients. 
Information concerning radia- 
tion protection can be had from 
the National Committee on Ra- 
diation Protection and are avail- 
able through the Government 
Printing Office. The radiologist 
must learn the science of pro- 
tection and place the problem in 
its proper perspective for so- 
ciety. 

Young women are more con- 
cerned about the hazards of ra- 
diation as it relates to childbear- 
ing. Although the permissible 
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dose to the whole body is 300 
milliroentgens per week, the 
aim should be to keep it well 
below that level. The smallest 
amount of radiation may save 
some effect and genetic damage 
may be possible from even a sin- 
gle small dosage. 


Precautionary Measures 


The radiologist should know 
whether the rooms in which he 
works are protected for those 
who work within the room, and 
for those who work in adjacent 


rooms. 

In x-ray examination of the 
elbow, e.g., the patient (often- 
times a child) sits in a chair and 
places the elbow on a table or 
some such object for the exam- 


ination. The tube is placed above 
the elbow and the exposures are 
made. Very few will take the 
precaution to put a lead-rubber 
cover or apron over the patients 
body in order to protect the so- 
matic and gonadal tissues from 
stray radiation or even direct 
radiation. 

In fluoroscopic and x-ray ex- 
amination of the chest, the fluor- 
oscopist often does not know the 
output of his x-ray tube, the 
distance of the tube from the 
patient may be too short and 
there may be insufficient filter 
in the tube holder, thereby giv- 
ing the patient unnecessary ex- 
posure. Assistants and visitors 
looking over his shoulder may 
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be sprayed by radiations fron 


the patient, unless they are prof 


tected by lead-rubber aprons, 


Surgeons often unnecessaril\) 
expose themselves, their nurse 


assistants and patients in the re 
duction of fractures. Many lead. 
rubber gloves and aprons ar 
never tested to see whether o 
not they are really protective. 


Findings in a Recent Survey 


d of 
“och 


In a recent survey of 456 dens 


tal x-ray units and fluoroscopes# 
it was found that the exposurf 


dose rate range among the ma 


chines was from 32 r per min 
ute to 275 r per minute, whik 
50 of the units had insufficien! 
filtration. The diameter of the 
beam varied from 3% cm. to 1) 


cm. Half of the units had field; 


sizes much larger than neces. 


sary. About two-thirds of thi, 


dentists were giving the patients 
higher exposure than necessary. 


The dosage at the apex of thef 


teeth varied from 0.4 r to 161 
per exposure. Safe dose is 0.51 
per film, for a full mouth exan- 
ination of from 10 to 14 films 


About half of the dentists also.) 


received too much radiation. 


Of the 81 fluoroscopes sur? 


veyed, 22 were in hospitals and 
clinics, the rest were used by 
private practitioners. The output 
of these units varied from 3.0' 
to 63 r per minute (maximum 


safe output is less than 10 r perf. 


minute). Over half of the units 
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» duces 2 to 5 times 
»ss achievable by 
uction alone.’** 


whether obesity is simple 


or complicated 


ncy 
is kept within 
1out danger to 
er or fetus.* 


lin requirements are not 
eased; they may even 
ease as weight is lost.* 


d pressure may even fall 
eight is reduced." 


ion tablets of 75 mg. for 
daily administration; 
scored, square, pink 

ets of 25 mg. for 


. Boehringer Sohn, 
elheim 


J.AM.A. 165:135, 1957. 
Y®) Birnberg, C. H., and 
yut bol, M. M.: Obst. & 
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had excessive outputs as they 
were being used, or were oper- 
ated at low kilovoltage and had 
insufficient aluminum filter. 
Two-thirds of the fluoroscopes 
were producing excessive scat- 
tered radiation. Only 12 out of 
the 81 units met minimum safety 
standards. Of the remaining 69 
units, half were not shock-proof, 
15 of the x-ray tubes had no 
protective tube housing, and all 
had insufficient unilluminated 
border around the fluoroscopic 
screen. Only three physicians 
(all radiologists) had any idea 
as to the output of their ma- 
chines. Only 11 of the units had 
any protective aprons attached 
to the screens between the pa- 
tient and the fluoroscopist. 


Indiscriminate Use of 
Radon and Radium 


Few physicians who use radon 
ever measure the sources, be- 
fore these units are implanted 
into patients. Spot studies have 
shown that the small seed may 
contain several times the amount 
of radon ordered or it may con- 
tain none. In many radium nee- 
dles and tubes the radium is 
supposedly equally distributed 
throughout. However, especially 


in the ones five to 20 years olf 
the radium is in one sma. por 
tion of a needle. Many oi thes 
needles are injured at the tim 
of implantation, weakening th 
seal and allowing radioactive ga 
to escape. 


Routine Safety Examination 
the Only Solution 


There are very precise way 
of learning about stray radiatia; 
from any source. The only wa 
the hazards of radiation can } 
determined is to have radiatioj 
safety examinations done }j 
some outside individual, at inter 
vals sufficiently frequent to pr 
vent anyone from being injure¢ 
In this way the physician woul 
constantly be kept aware of pa 


tient exposure in all diagnostig 
examinations, especially to th 
gonads, and growing fetus ant 


children; of the necessity 4 
using gonad shields and of hay. 
ing adequate tube filtration ant 
kilovoltage; and of the necessitj 
of using tube cones that will con 
fine the exposure to the film be 
ing used. This last accomolishe 

he will have direct evidence 6 
the amount of radiation given t 
each individual and just wher 
the radiation is administered. 

J. South Carolina M.A., 55:338-343,1959.. 
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1 Obesity and Atherosclerotic Coronary 
}Heart Disease 


JEREMIAH STAMLER, M.D., Chicago, Illinois 


PTh relationship between over- than non-obese, normotensive 
weigh: and atherosclerotic heart dis- men. The risk in obese, hyper- 
ease is frequently cited, yet it should echolesterolemic men is even 
be adied that physicians can identi- greater, and those with all three 
fy early signs and avoid the conse-  gefects are especially suscept- 
quences before they become intract- 44, Overweight diabetle mm 
able. Coincident attention to diet, se- . a: 
rum cholesterol, and blood pressure are also highly aan to develop 
are effective.<@ coronary disease in middle age. 
The physician can _ identify 
high-risk individuals before they 
develop signs of atherosclerotic 
coronary heart disease. All these 
defects are amenable to therapy, 
thus offering the possibility of 
converting high-risk into mod- 
erate- or even low-risk individ- 
uals. 


Coronary disease, cerebral 
vascular disease, hypertensive 
disease, nephritis, and diabetes 
occur more frequently in the 
obese. Since atherosclerotic cor- 
onary heart disease is the chief 
cause of death in the US., its 
association with obesity is espe- 
cially important. Depending on 
the degree of obesity, middle- 
aged overweight men develop 
coronary disease 1% to three 
times as often as do men of nor- 1. A period of gradual weight 
mal weight. Men gaining 20% reduction followed by an indefi- 
or more weight from young Nite period on a maintenance 
adulthood to middle-age devel- regimen, with supervision until 
oped 21% times as much coronary the desired new habit pattern is 
disease as other men. Obese, hy- [fully established to achieve and 
pertensive men have a coronary ™aintain optimal weight. 
incidence rate four times greater 2.Simultaneous achievement 


Effective treatment requires 
a permanent change in eating 
habits in two phases: 
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(by the same means) of optimal 
levels of nutrition, serum cho- 
lesterol and blood pressure. 

This plan precludes all faddist 
diets, all diets high in animal 
fat, and all drugs for weight re- 
duction. A reasonable food in- 
take is 100 gm. protein, 140 gm. 
carbohydrate, and 60 gm. fat (20 
to 15 gm. saturated and 20 to 15 
gm. unsaturated). If elevated 
blood pressure is a problem, salt 
intake is regulated. 

Such a plan permits a high 
intake of all essential nutrients 
— vitamins, minerals, amino 
acids, and fatty acids. By making 
provision for intake of consid- 
erable bulk (with few calories 
per helping), and a moderate 
fat intake, it goes far toward 
achieving satiety, or at least a 
minimum of hunger discomfort, 


Indications for 
Cholecystostomy 


Although cholecystectomy is 
the surgical procedure of choice 
in the majority of morbid condi- 
tions of the gallbladder, chole- 
cystostomy may be preferable in 
certain instances, especially eld- 
erly patients. Life expectancy of 
the patient selected for chole- 
cystostomy being short, chances 
for further biliary tract disease 
are not great. The employment 
of local anesthesia and the small 
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in the early weeks of treatm ent,}) 
It emphasizes lean meats and 


cheese, whole-grain or enriched |) 
flour products, fruits, vegetables, 
and vegetable oils (in modest 
quantities during the months of 
weight reduction). It also per. 
mits delectable recipes, provid-| 
ing gustatory enjoyment even) 
during weight reduction. Exces-/ 
sive intake of only 50 calorie| 
per day can lead to gross obesity 
in middle age. For this reason 
additional energy expenditure of 
50 calories per day through mod- 
erate regular exercise (walks of 
15 minutes duration) can be of 
importance in the prevention 
and treatment of obesity, pro- 
vided the stimulus to appetite is 
kept under control.< 


Illinois M.J., 116:260-262,1959. 


incision required with this pro- 
cedure result in negligible mor- 
tality and morbidity rates in 
poor-risk cases. Cholecystostomy 
immediately affords decompres- 
sion of the gallbladder, does not 
require general anesthesia, and 
does not subject the elderly pa- 
tient to pain and complications 
incident to a large incision as re- 
quired with cholecystectomy. 

— S., Virginia M. Month., 86:528-529, 
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‘Cortrol of Surgical Incontinence by Means 
lof tae Portsmouth Valved Catheter 


JOHN JOYCE FOLEY, M.B., M.R.C.O.G., 


Portsmouth, England 


Res. ction of the bladder in the 
reatment of cancer often results in 
incontinence which becomes so dis- 
resin to the patient that he submits 
o further surgery that is often un- 
necessiry. The prosthesis described 
provides simple, effective manage- 
nent. The patient may experience 
ransient discomfort initially.<4 


Surgical treatment of primary 
or secondary cancer of the blad- 
der and/or urethra, now com- 
mon practice in contemporary 
gynecology, usually results in in- 
continence from either the blad- 
der or its substitute. Total extir- 
pation of the urethra is followed 
by such a distressing degree of 
incontinence that the patient 
gladly accepts further surgery. 
Ureterocolic anastomosis so of- 
ten results in an increasing de- 
gree of kidney damage that other 
operations have been devised in 
order to offer greater kidney 
protection. Most favored among 
these operations has of recent 
years been the ideal graft drain- 


ing through an abdominal open- 
ing. Whether it be an ileostomy 
or a suprapubic or perineal cyst- 
ostomy, present systems of 
urine collection and disposal are 
unsatisfactory. The most difficult 
problem is presented by the peri- 
neal cystostomy. Total cystec- 
tomy required in such cases 
well illustrates the drastic rem- 
edy of having to remove an oth- 
erwise healthy organ. 


A New Method of Control 


For these reasons a new meth- 
od of control, by means of a 
valved catheter, was conceived. 
In all these cases there is a soft- 
tissue track between the bladder 
or substitute and the body sur- 
face. If an effective seal can be 
obtained, continence is achieved. 
Methods of constricting the track 
or distending it were considered 
and discarded. The only remain- 
ing remedy seemed to be by 
compression from either end, 
this quickly resulting in shorten- 
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ing of the track and recurrence 
of incontinence. A system was 
therefore devised whereby the 
track was compressed by degrees 
over several days until an effec- 
tive and lasting seal was ob- 
tained. 

The valve consists of two in- 
flatable bulbs applied to a 24 F. 
catheter. They are of 30 ml. ca- 
pacity and are filled indepen- 
dently. In the fitting series, the 
bulbs are 3, 2, 1, and 0.5 cm. 
apart. It is usually necessary to 
fit the 3-cm. valve in the first 
instance, but if an effective seal 
is not at once obtained it should 
be replaced by a 2-cm. valve. 
Within 24 hours the patient com- 
plains of pain or dampness of 
the surrounding skin. As soon 
as this occurs the catheter should 
be replaced by one in which the 
bulbs are closer together. On 
this occasion an effective seal is 
usually obtained for three or 
four days. Although the track 
has now been shortened to about 
2 cm., seepage of urine again 
occurs, at which time a 1-cm. 
catheter should be fitted. It has 
never yet been necessary to use 
the 0.5-cm. valve in the series. 
During this time the patient 
quickly learns how simple it is 
to manage the prosthesis. 


Management 


In the management of supra- 
pubic or perineal cystotomies, 
the catheter fitted first should be 
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released every two hours. Within 
a few days bladder capacity is} 
greatly increased, and soon these 
patients manage normally. They} 
are all instructed to release the 
catheter before retiring to en- 
sure a good night’s rest. In ab-| 
dominal and perineal ileostomy | 
openings the management is es-/) 
sentially the same, but the cath-? 
eter must be released at frequent 
intervals to minimize danger of} 
acidosis, this having occurred) 
only once in 11 patients where 
urine and feces were segregated f 
from the outset. . 

The valve normally lasts 14 
days, sometimes three weeks. Inf 
one case a bulb has burst, for} 
which reason an attempt is being/ 
made to train the husband to 
fit the valve. This patient has 
been wearing the first valve for 
two years and another for six 
months. Infection has never been 
a feature (catheter specimens) 
taken every two weeks remain-f 
ing sterile), and the sense off 
pressure or discomfort when 
first fitted soon passes. The valve} 
should never be fitted until thef 
operation scar is well healedf 
(three or four months). A tight? 
fit is essential not only to thef 
seal but to comfort and freedom} 
from infection. The valve haf 
now been used in seven patients 
altogether. 


Greatest Usefulness 


This remedy is best suited to 
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br. ad of imipramine HCI 


In re treatment of depression li ghts the road to recovery 
To: “anil has established the ; £ 
ren arkable record of producing in 80 per cent of Cases 


ren ission or improvement in 
apy roximately 80 per cent 
of cases.'* 


Tot inil is well tolerated in 
usa.e—is adaptable to either 
office or hospital practice— 

is aiministrable by either oral 
or intramuscular routes. 


Tofrinil 

a potent thymoleptic... 

not a MAO inhibitor. 

Does act effectively in all types 
of depression regardless of 
severity or chronicity. 


Does not inhibit monoamine 
oxidase in brain or liver; 
produce CNS stimulation; or 
potentiate other drugs such 

as barbiturates and alcohol. 


Detailed Literature Available 
on Request. 


a Pt saer 


Tofrinil® Cbrand of imipramine 

HC! ), tablets of 25 mg., bottles of 
100. Ampuls for intramuscular 
administration only, each containing 
25 mg. in 2 cc. of solution, cartons 
of 10 and 50. 


References: 1. Ayd, E J., Jr.: Bull. y ce 
School Med., Univ. Maryland 
4:29, 1959. 2. Azima, H., and 
Vispo, R. H.: A.M.A. Arch, Neurol. 
& Psychiat. 87:658, 1959. 
3. Lehmann, H. E.; Cahn, C. H., §& 
and de Verteuil, R. L.: Canad. b 
Psychiat. A.J. 3:155, 1958. 4. Mann, Fs 
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perineal cystostomies and ileos- 
tomies since the symphysis pubis 
in these cases provides a useful 
solid barrier or intermediate 
supporting structure and abdom- 
inal openings are not so readily 
controlled unless the ostium is 
narrow and surrounded by firm 
sear tissue at the time of fitting. 
Although it has been used for 
several weeks in an abdominal 
ileostomy with apparent success, 
it is so completely effective when 
fitted to perineal openings that 
ileal substitutes should in almost 
all cases surface on the perineal 
skin just beneath the pubic arch, 
thereby lending to the valve 
the bone support normally avail- 
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“‘DIAPARENE Pert-ANAt is an efficient and safe 
agent in the prevention and treatment of 
newborn “sore- 
bottom”’ due to loose, transitional stools and 
irritations caused by diarrhea or loose stools 


perianal dermatitis”’* . . . 


following oral antibiotic therapy. 


*Grossman, Leo, *‘A New Specific Treatment for Perianal Derma- 


titis”, Arch. Ped., 71:173-79, June, 1955 
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able to the undeformed uretira. 
There does not appear to be any 
reason why suprapubic cysto-[ 
stomies should not be converted f 
into perineal-retropubic cysto- 0: 
stomies (even in men), for this | 
is also the natural and least em- D 
barrassing position from which f 
to urinate. Although fashioning | 
an adequate abdominal wall os- 
tium for this or any other rem- 
edy is undoubtedly more diffi- | 
cult, the pubic arch can so read- | > 
ily be used as a_ supporting tho 
structure not only for the blad-§ _, 
der substitute but for the valve, F 4, 
that this problem is greatly sim- F jiy, 
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| Office Management of Streptococcal 
Dis 


ease in Children 
DAVID T. 


[PP lf ‘he fundamental procedures of 
exam nation are kept in mind and a 
‘PE thorough knowledge of the signifi- 
‘Ee cance of the white blood cell under- 
‘stood. this condition may be effec- 
‘Ptively treated in the consultation 
room. Insidious symptoms need not 
lead to complications if laboratory 
studies are made.~<@ 


| For the most part, streptococ- 
cal illness must be diagnosed in 
the office, the principal diagnos- 
‘tic tools being history and physi- 
' cal examination aided by knowl- 
-edge of the total w.b.c. 
Streptococcal disease in the 
child under four years begins 
insidiously. The early complaints 
are a runny nose and a red 
throat seen in the absence of 
sore throat, tonsillar exudate 
and rash. The white count is ele- 
vated in only 50% of the cases 
at this stage. Helpful clinical 
findings include impetigo about 
the nose or an enlarged cervical 
gland. In three to 14 days, the 
child manifests one of the sup- 
purative complications of strep- 


CLINICAL MEDICINE, 


TAYLOE, 


M.D., Washington, North Carolina 


tococcal infection: Otitis media, 
cervical adenitis, or purulent 
skin infection. The child under 
four responds very rapidly to 
penicillin, complete resolution of 
pain and fever occurring in 48 
hours. The nonsuppurative com- 
plications such as_ rheumatic 
fever and nephritis are seldom 
seen. 

At age four, the onset becomes 
more acute (high fever and sore 
throat early, tonsillar exudate 
likely within 24 to 36 hours, and 
scarlatiniform rash in 10% of 
cases). White cell count above 
12,000 occurs within 12 hours of 
onset. Fever and pain may per- 
sist three to seven days in spite 
of therapy. If exudative tonsil- 
litis does not respond to penicil- 
lin, other infections such as 
mononucleosis, or more rarely 
diphtheria, herpes simplex, or 
tularemia should be considered 
before another antibiotic is tried. 
Rheumatic fever and nephritis 
begin to appear as nonsuppura- 
tive complications of streptococ- 
1960 
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cicosis at age four, while suppu- 
rative complications so common 
in infancy become infrequent. 

As the child approaches pu- 
berty the scarlatiniform rash be- 
comes a rare finding, clinical re- 
sponse to penicillin is more pro- 
longed, and the incidence of 
rheumatic fever and nephritis 
sharply decline. 

Positive cultures of hemolytic 
streptococci have been found in 
the throats of children with sore 
throat and no fever, fever with- 
out exudative tonsillitis, en- 
larged cervical glands without 
tonsillitis, and low-grade fever, 
abdominal pain, erythema nodo- 
sum, and bizarre scarlatiniform 
rashes. Nearly half of patients 
with rheumatic fever give no 


history of manifest streptococcal 
infection, 50% of patients with 
mitral stenosis giving no clear 


history of rheumatic fever. 
Streptococcal disease is contagi- 
ous, for which reason a large 
number of undetected cases 
might be found in the families 
of patients with known strepto- 
coccal illness. If the beta hemoly- 
tic streptococcus is the predom- 
inant organism in the throats of 
these asymptomatic individuals, 
the incidence of rheumatic fever 
might be reduced by treating 
them as though they had clear- 
cut disease. Gross throat cul- 
tures can be made in the office 
for less than 10 cents per patient, 
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the time involved in taking 
planting, and reading the cu'ture 
being about five minutes per pa- 
tient. These cultures are used 
only as an adjunct in diagnosing 
streptococcal illness. 

In a doubtful case of strepto. 
coccicosis with a white cell count 
of less than 12,000, make a cul. 
ture from the throat and ask the 
mother to call the next day. If 
the culture is positive, the child 
is brought back for intramuscu-[ 
lar injections of benzathine pen- 
icillin. 

In doubtful streptococcicosis 
with a white cell count of 12,00) 
or more, make a culture and give 
enough oral penicillin to last 24 
hours. If the culture is shown 
to be positive at the end of this 
time, the child is brought back 
for intramuscular injections of 
benzathine penicillin. In case off 
definite scarlet fever or purulentf¥j 
pharyngitis with a white cel 
count above 12,000, a culture is 
made and treatment begun a 
once with intramuscular injec: 
tions of benzathine penicillin. 
Every instance of proved strep 
tococcosis requires that other 
members of the family be given 
throat culture. To insure find 
eradication of streptococci from 
the throat, the patient is to re 
turn in two weeks for a repeat 
culture.< 


North Carolina M.]., 20:348-350,1959. 
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Benign Encapsulated Neurilemmoma of the 


Brachial Plexus 


ROBERT KAPSINOW, 


This condition, a rare tumor of 
the nerve sheath, is described in the 
case of a young, white male patient 
who had experienced pain associated 
with a lump in the neck for 2 years 
previous. Excision of an encapsulated 
nodule was accomplished without in- 
cident or sequelae, except for deltoid 
numbness.<@ 


Benign neurilemmoma of the 
brachial plexus is a rare entity. 
=Godwin' in reviewing the sub- 
ject in 1952 reported 11 cases. 
Eight cases were from the Me- 
morial Hospital and 3 others 
from elsewhere. Ehrlich and 
Martin? reported 10 cases arising 
about the tissue of the head and 
neck, observed at the Memorial 
Hospital from 1936 to 1942. The 
lesion was first described in 1908. 
Ewing suggested the name neu- 
rilemmoma for these tumors. 


Neurilemmoma is a tumor of 
the nervous system arising from 
the schwann cells. It occurs as a 





B |. Godwin, J. T., Cancer, 5:708-1952. 
5 2. Ehriich, H. E. & Martin, H., Surg. Gynec. 
Obst., 76:577,1943. 


c 
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M.D., Lafayette, Louisiana 


benign or malignant tumor. As a 
benign lesion, it may occur as a 
fusiform encapsulated solid tu- 
mor which, as it increases in size, 
develops hemorrhagic necrosis 
centrally, or as a dumbell or hour- 
glass tumor related to its position 
through the intervertebral fora- 
men. 


This benign encapsulated 
growth may occur within the cen- 
tral or peripheral nervous system. 
The acoustic neuroma is an ex- 
ample of the centrally placed 
type. Parnes* reported a case in- 
volving the vagus nerve, as did 
Altany and Pickerell.* Pou’ has 
recorded a similar lesion involv- 
ing the facial nerve. The tumor 
may occupy any one of the fol- 
lowing positions. When found 
centrally located, the fibrils of the 
nerve are spread out over the 
tumor. In the eccentric position, 
it is intimately attached to the 


3. Parnes, I. H., Surgery, 37:955,1955. 

4. Altany, F. E. & Pickrell, K. L., 
Arch Surg., 73:793,1956. 

5. Pou, J. W., A.M.A. Arch of Otolaryngol., 
69:48,1959. 
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nerve sheath. Rarely, the nerve 
passes through the tumor. 

‘he symptoms of this lesion are 
few until the growth produces 
compression effects which are 
either sensory or motor or both. 
It ic then that most of these tu- 
mor. are discovered. When they 
occur in the posterior mediasti- 
num or retroperitoneum, symp- 
toms are late in appearance be- 
cause the growth is less ham- 
perei than when found in the 
peripheral nerves. When the le- 
sion is found in the posterior lat- 
eral iriangle, it must be differen- 
tiated from papillary carcinoma of 
the thyroid, metastatic lymph 
node usually from thyroid can- 
cer, or lymphadenopathy. 


Treatment 


These tumors are benign. Pack® 
states that no malignant transfor- 
mation of a benign encapsulated 
neurilemmoma has ever been ob- 
served, even when the capsule 
has been left behind. Because of 
this observation, conservative sur- 
gical measures should be utilized 
for their removal. If after the ex- 
posure of the tumor, there is a 
doubt as to the benignancy of the 
lesion, it should be surrounded 
with wet 70 percent alcohol packs 
to wall off the field and a biopsy 
performed. Aspiration is only 
mentioned to discard it. 

Should the tumor be associated 
6. Pack, G. T., & Ariel, I. M., pp. 588-592, 

Tumors of the Soft Somatic Tissues, Paul 

B. Hoeber, Inc., 1958. 
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with a minor nerve, and conserva- 
tive surgery be difficult or haz- 
ardous, the nerve may be sacri- 
ficed if necessary. However, in 
view of the fact that these 
growths are benign and encapsu- 
lated, it should not be difficult, 
once the tumor is exposed, to in- 
cise the capsule in the linear di- 
rection of the nerve and shell the 
tumor out with the back of the 
scalpel handle. The capsule may 
be left behind, regardless of the 
relation of the tumor to the nerve. 

Errors in the proper apprecia- 
tion of the pathology of this tu- 
mor has caused unnecessary sac- 
rifice of valuable nerves with re- 
sultant paralysis and deformity. 
It should always be a part of the 
surgical technic to expose and 
place a tape above and below the 
tumor to demonstrate the relation 
of the nerve to tumor mass. This 
will also prevent the mistake of 
interpreting the tumor as papil- 
lary carcinoma of the thyroid or 
lymph node pathology. 


Case History 


A white male, age 22, presented 
himself with a lump in the left side 
of his neck. It had been present for 
four years. The lump seemed to en- 
large rapidly at first and then re- 
mained the same in size. About two 
years previously he had begun to 
have an occasional shooting pain down 
the inner side of the left arm to the 
elbow. Of late the pain had become 
more persistent and incapacitating. 

Upon examination, a lump was 
found in the posterior triangle of the 
left side of the neck, just lateral to the 
sternocleidomastoid muscle and about 
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1 inch above the clavicle. The exact 
size could not be made out because of 
the depth of its situation and also be- 
cause manipulation caused severe 
shooting pains down the arm. There 
was no muscle atrophy of the should- 
er, arm or forearm. There were no 
areas of abnormal sensitivity. The 
tonsils were large and ragged. No 
lymphadenopathy was present. The 
left thyroid gland was not palpable. 
The liver and spleen were not palp- 
able. His blood pressure 128/70. Rou- 
tine laboratory tests were normal. X- 
ray of the chest was negative for path- 
ology. 

The most likely working diagnosis 
was neurilemmoma, probably benign. 

Under endotracheal anesthesia, a 
curved incision, extending from the 
attachment of the sternocleidomastoid 
muscle at the clavicle upwards for 
about 2 inches above the mid-point of 
the clavicle and then downwards to 
the distal third was made. From the 
mid-point, a vertical incision was 
made, extending to the level of the 
cricothyroid cartilage. The incision ex- 
tended through the platysma muscle. 
The tumor presented itself in the 
wound. The sternocleidomastoid mus- 
cle was freed at its lateral border and 
retracted medially, together with the 
internal jugular vein. By means of 
blunt dissection, the tumor was iso- 
lated from the adjacent tissue. It was 
fusiform in shape. From each end a 
large nerve trunk could be seen. Up- 
on further exploration, it was found 


“Steely Eyes” and Pain 


Change in the color of the eyes 
can accompany pain and other 
tension responses such as anxie- 
ty states. This reaction is an ex- 
ample of what is recognized as 
Action-pattern. 

A woman with blue eyes and 
having had a third recurrence of 
tuberculosis had been operated 
on successfully seven years ago. 
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to be the anterior trunk of the brach-f 
ial plexus. With tapes above and be-f 
low the tumor, it was completely mo-f 


bilized. A linear incision was niadef 


into the nerve and the capsule ex- 


posed. This was also incised and the} 


tumor easily shelled out. The defect 
in the cord was closed with very fine 
interrupted silk sutures. A_ small 
drain, which was removed in forty- 
eight hours, was placed laterally in 
the wound. 

Pathological Report: The  gros{ 
specimen consisted of a rubbery white! 
encapsulated nodule, measuring 4) 
by 2.5 by 2.0 cm. The cut surface re-/ 
vealed a variegated yellow, gray ant! 


red tumorlike tissue. Microscopic sec-)¥ | 


tions of the encapsulated 
showed it to consist of fasciculae 
spindle cells. There were extensive 
areas of hemorrhage and edema with 
reactive changes in the tumor tissue 
Siderocytes were scattered in the vi-P 
cinity of the hemorrhage. In som) 
areas the cells were hyperchromati}, 
with large nuclei; however, this 
attributed to the hemorrhage ani} 
edema within the tumor. ; 

Pathological Diagnosis: 
moma with benign 
clumps. 

The follow-up report  clinicallf 
showed the wound completely healed 
There was an area of numbness ove} 
the deltoid area. 
were no neuromuscular changes. Thif 


Neurilen- 
degenerative 


tumor s 


Otherwise _ ther} 


patient has completely recovered.4 as 


]. Louisiana M. Soc., 111:306-309,1959. 


at intervals for check-up, shorif 
ly before which her eyes become 
a grey color. She admittedly is 
extremely anxious in anticipe 
tion of the forthcoming examine 
tion, and immediately afterwar 
her eyes regain their norm 
blue color. 


Pearse, I. H., Brit. M.J., 2:760,1959. 
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\Invasive Mole 


case report 


W. R. GRIFFIN, M.D..* Conway, South Carolina and 


PA case of invasive mole success- 
D fully treated by hysterectomy is pre- 
ors sented, and the clinical and patholo- 
‘gical findings of invasive mole are 
reviewed. The value of a persistent 
WR positive test for chorionic gonado- 
i-{§ trophin 90 days post-molar evacua- 
«tion in the diagnosis of invasive mole 
|) is emphasized.<4 


Chorioadenoma destruens, 
paraphrased invasive mole, is a 
designation used for the group of 
Mchorionic neoplasms  character- 
iMized pathologically by persistent 
invasion of the myometrium by 
Hlow grade malignant anaplastic 
}sheets of trophoblastic cells usual 
)ly still attached to a parent villus. 
The presence of these well differ- 
entiated villi is used by many au- 
thorities as a distinguishing char- 
Hacteristic of the benignancy of a 

mole. Grossly the lesion is char- 

acterized by a hemorrhagic no- 


ip-fidule in the myometrium, hence 


the inability to reach it with the 
curette. On the cut surface there 
is a circumscribed cavity con- 


‘From the Department of Obstetrics and Gyne- 
cology, Medical Center Hospitals, Charleston, 
‘. ( 
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HESTER, M.D.,* Charlesion, South Carolina 


taining fluid and clotted blood, at 
the periphery of which is the in- 
vasive trophoblast responsible 
for the lesion. 


Clinically, invasive mole is 
characterized by various amounts 
of uterine subinvolution, post mo- 
lar vaginal bleeding, and a persis- 
tent positive test for chorionic 
gonadotrophic hormone. There 
may be bilateral ovarian enlarge- 
ment due to multiple lutein cysts 
of the ovary often associated with 
hydatidiform mole thought to be 
produced by the overstimulation 
of granulosa and theca cells by 
the excessive chorionic gonado- 
trophin. Rarely there may be a 
rupture of the uterus due to a 
penetration of the wall by the in- 
vasive mole resulting in death 
from hemorrhage or sepsis. 

The incidence of hydatidiform 
mole is one in 2000 pregnancies. 
Hertig and Sheldon! found 32 
cases of invasive mole in their 200 
reported cases of hydatidiform 


moles. Eastman estimates the in- 
1]. Hertig, A. J., im. J. 


& Sheldon, W. H., 
Obst, & Gynec., 7 


53:1,1947. 
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cidence of invasive mole as rough- 
ly that of chorioepithelioma. 


Case Report 


E. H., a 42 year old Negro female, 
gravida 8, para 8, aborta 0, with one 
stillbirth at 30 weeks gestation was 
admitted to Roper Hospital, on July 
7, 1957, with a chief complaint of pro- 
fuse vaginal bleeding. Her present ill- 
ness began in February, 1957, when 
she described two menstrual periods 
of approximately five days each. In 
March at her normal menstrual time, 
she passed clots per vaginam and con- 
tinued to have remittant episodes of 
vaginal spotting until April, at which 
time she was hospitalized at Kings 
County Hospital Center, Brooklyn, 
N.Y. where dilatation and curettage 
of the uterus was done. Pathological 
report of the tissue obtained was “ex- 
ocervical tissue and _  hydatidiform 
mole.” After two days hospitalization, 
she was discharged from Kings Coun- 
ty Hospital to return for periodic ex- 
aminations as advised by her physi- 
cian. There was no further vaginal 
bleeding until early June. It re- 
curred remittently until July 6th, at 
which time she had an episode of se- 
vere vaginal bleeding. 

On admission to Roper Hospital, 
physical examination showed BP 
134/88 and pale mucous membranes. 
The rest of the physical examination 
was essentially negative except for 
the pelvic findings. There was a mod- 
erate amount of old blood in the va- 
gina and the cervix was dilated to ap- 
proximately 2.5 cm. The uterus was 
enlarged to 8-10 weeks pregnancy 
size. The hemoglobin was 8.5 Gm. and 
the white blood count was 5,200 per 
cu. mm. with a normal differential. 
A urinalysis was essentially normal. 
Blood urea nitrogen was 17 mg./100 
ml., and a fasting blood sugar 111 
mg./100 ml. A chest x-ray film was 
negative. Because of continued bleed- 
ing per vaginam a dilatation and cu- 
rettage were done on the night of ad- 
mission. Pathological report of the tis- 
sue obtained was “cervicitis, chronic, 
endometrial and necrotic tissue.” On 
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July 11th, a Friedman test was report- [7 
ed as positive. Another Friedman test | 
8 days later was described as strong- 
ly positive. Because of the absence of F 
any diagnostic findings at operazion 
to suggest a recent pregnancy or resi- F 
dual mole and the persistance of a 
positive Friedman test, the clinical im- 
pression was that of invasive mole or 
chorioepithelioma. Because of the pre- 
sumptive diagnosis a total abdominal 
hysterectomy and incidental excision 
of a corpus luteum cyst of the left! 
ovary was done on July 22, 1957. : 

Gross examination of the uterus re- | 
moved showed a 1.5 cm. area of irreg- | 
ular hemorrhage and necrosis within 
the wall of the uterus in the most 
superior portion of the fundus. Mi- 
croscopic examination revealed “A 
deep seated nodular and hemorrhagic 
necrotic mass within which there are 
shadowy outlines of necrotic chorion- f 
ic villi and associated clusters of vi- > 
able trophoblasts of the cytotropho- 
blastic type.” The cyst removed from 
the left ovary microscopically was 
verified as a corpus luteum cyst. 

Postoperatively, the patient did well 
and a follow-up Friedman test three 
weeks post-hysterectomy was nega- 
tive. 


Discussion 


This case is an example of in-f 
vasive mole apparently success-F 


fully treated by hysterectomyf 
though the patient is now lost to 
follow-up. The important featuref 
was the persistent positive test} 
for chorionic gonadatrophin ap-f 
proximately 85 days after deliv-ff 
ery of the mole with an associated 
negative curettage. With no evi 
dence of a recent pregnancy in 
this patient nor evidence of hyde 
ditiform mole by curettage and a 
positive Friedman test with no 
clinical metastatic disease, i 
seemed unwise to delay hysteret- 


March, 1960 





[tom because of the likely prob- 
'Pability of either invasive mole or 
t Pchor oepithelioma. 

' Avy patient with a positive gon- 
adot: ophin test 90 days post-mo- 
Jar evacuation warrants suspicion 
and close observation. Even in the 
abser'ce of clinical symptoms a 

i second curettage should be done. 

Wf no evidence of molar changes 

_an be found at this time, a hys- 

: ffereciomy should be done, for 

tthe purpose of removing abnor- 
al or malignant chorionic cells 
before metastasis takes place. 

> It has been generally believed 

“that these tumors rarely give 
Hise to clinical metastases and 
herefore the prognosis is excel- 
ent if the uterus is removed. 

ertig and Sheldon’ in a two or 
ore year follow-up survey of 25 
ases reported no metastases and 
jno deaths due to chorionic malig- 
wnancy. However because of the 
Microscopic anaplasia of the tro- 


£ 


‘Pphoblastic cells, they have placed 
yfthe tumor in the malignant group 
of hydatidiform moles. Delfs* 
Meviewed five cases of invasive 
‘ole and described one death due 
to lung and extra-dural spinal me- 
V-fiastases of microscopically benign 
ole. Another of her patients 
live and well at 8 years follow-up 
examination was found initially 
to have implants of small nests of 
yneytial cells in the right broad 
ligament near the line of exci- 
sion as well as in the myometrium 


+. Delfs, E., Obst. & Gynec., 9:1-24,1957. 
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treated by hysterectomy and bi- 
lateral salpingo-oophorectomy 
and x-radiation which was con- 
sidered of problematic value. H. 
Acosta-Sison* reported 4 cases 
with metastases, two to the va- 
gina, cured by hysterectomy and 
partial vaginectomy; one to the 
lungs considered cured by hyster- 
ectomy and x-radiation of the 
lung, and one with generalized 
metastases that died untreated. 
Hunt et al.‘ in a report of six 
cases of invasive mole described 
two cases with metastases—one to 
the lungs that regressed with 
hysterectomy and irradiation of 
lungs, the other to the pelvis and 
lungs that regressed with irradia- 
tion. They concluded that clinical- 
ly ‘demonstrable metastases can 
be expected in some instances, 
associated with a uterine lesion 
which is histologically an invasive 
mole. 

Much has been said recently 
about the use of quantitative 
blood serum chorionic gonado- 
trophin determinations to evalu- 
ate the course of hydatidiform 
mole. Delfs* has shown that eith- 
er a rising titre or a persistent go- 
nadotrophin level above 20,000 
I.U./l1 more than 30 days after 
evacuation of a mole is an indica- 
tion of trouble. When gonadotro- 
phin is produced by retained 
fragments of mole, curettage is 


8. Honoria Acosta-Sison, J. Philippine M. 
Assoc., 3:388,1954. 
4. Hunt, W., Dockerty, M. B., & Randall, L. 


M., Obst. & Gynec., 1:593,1953. 
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followed by a prompt decrease in 
gonidotrophin without subse- 
que: t rise. No case was reported 
whic showed a negative interval 
follo. ved by reappearance of posi- 
tive «ssays, except in the case of 
new pregnancies. 

Thus, the quantative blood se- 
rum gonadotrophin study has the 
ability to mirror the dynamic 
grow‘h potential of any remaining 
trophoblast from week to week 
and has the advantage of being 
able to sample the trophoblastic 
activity in whatever location 
whereas the curette is limited to 
the endometrium. A rising titer 
after a second curettage suggests 
a growth almost certain to be in- 
vasive mole or chorioepithelioma 
and the differentiation will fre- 


quently be made only from exam- 


Congenital Pyloric Stenosis 


The infant appeared normal 
until age 14 weeks. There was a 
‘history of feeding disorder, rare 
Jin such cases in infancy. A com- 
)mon finding was vomiting of al- 
‘tered blood. Among the unusual 
findings on examination were 
pobvious melena, profound ane- 
mia, and complicating peripheral 
)gangrene. The whole of the skin 
below the mid-thigh of the left 
‘limb showed circulatory inade- 
quacy, despite the fact that the 
pulses were palpable and equal 
on the two sides at all times. 
Cut-down was performed ac- 
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ination of the excised uterus. Un- 
fortunately at our institution no 
facilities are available for quan- 
tative gonadotrophin studies, 
which we felt would have been a 
great aid to us in treating our 
case. 

After hysterectomy, gonado- 
trophin studies should be done at 
monthly intervals until three neg- 
ative assays are obtained. Close 
observation and additional assays 
should be continued for at least a 
year post-hysterectomy, to rule 
out previously unrecognized me- 
tastatic disease. In our case the 
Friedman test was found to be 
negative three weeks after hys- 
terectomy. No additional reports 
are available because the patient 
has been lost to follow-up.<4 


J. South Carolina M.A., 55:290-292,1959. 


cording to accepted techniques, 
and bandaging of the immobil- 
ized limb was not overtight. The 
interval of four days between re- 
moval of the cannula and the on- 
set of skin changes makes it dif- 
ficult to establish any direct re- 
lationship between these two 
events. A widespread, superfi- 
cial, arteriolar spasm in the left 
lower limb is the most plausible 
explanation for the observed 
changes, contributing factors to 
which include anemia, dehydra- 
tion, operative and local trauma, 
and local sepsis. 

Hyde, I., Brit. M.J., 2:620-621,1959. 
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ppctite and Hunger 


Hunger designates a painful 

ensaiion in the epigastrium, oc- 
iuig with peristalsis. Appetite 

s a mild, almost pleasant antici- 
bator’’ sensation occurring prior 
o meals and usually satisfied 
ong before hunger can develop. 
ssentially appetite and satiety, 
f not hunger, have many com- 
ponents involving psychologic as 
vell as somatic mechanisms. 

e two basic objections to the 
eory of blood sugar as a sig- 
ificant intermediary are: 

1. The blood sugar level reflects 
nly the intake of energy in car- 
bohydrate form, protein and fat 

aving been shown to have sati- 
ty effects as great, if not great- 
r, than carbohydrate. 

2. The blood sugar level poorly 
Reflects the total state of energy 
Ppalance of the organism. 

Hunger, or at least desire for 
food, has been thought to occur 
vhen blood sugar is at the level 

eached only when carbohydrate 
as not been ingested for several 
ours. Nonetheless when changes 
n the blood sugar level are in- 
luced by intravenous infusion of 
arbohydrate, little effect on vol- 

tary food intake is noted. Gas- 
rie distention must therefore be 
onsidered to play a role in the 
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early satiety effect of food, this 
offering a much more satisfactory 
explanation than does that of 
changes in blocd sugar. Al- 
though hunger initiates eating, it 
can be inhibited by the admin- 
istration of food calories quite 
inadequate to restore energy 
equilibrium. 


Even longer term regulation 
may occur, this also not ex- 
plainable by such transitory ef- 
fects as those occurring in blood 
sugar levels. The need for such 
mechanisms is exemplified in the 
situation of persons returning to 
initial body weight after periods 
of starvation without any con- 
scious effort to regulate either 
food intake or energy output. In 
these circumstances, energy out- 
put undergoes modification since 
the BMR changes compensate, in 
part, for the change in food sup- 
ply. 

The overeating causing active 
obesity is certainly associated 
with a failure of any existent 
homeostatic mechanisms. This 
type of obesity may reflect the 
weakness of such mechanisms in 
the face of overriding control 
from higher centers, i.e., those of 
psychologic origin. 


Fryer, J. H., New York J. Med., 59:4418-4421, 
1959. 
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90% of anxious, agitated 
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calmed without drowsiness 
and with normal drive restorec 
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“In contrast to other phenothiazines, it [PERMITIL] miti- 
gates apathy, indifference, inertia and anxiety-induced 
fatigue. Thus, instead of impeding effective performance 
of daily tasks, it increases efficiency by facilitating psychic 
relaxation. Consequently, acceptance of this drug, espe- 
cially by office patients, has been excellent.” 


= In 608 patients with anxiety and anxiety-induced 
fatigue or depression, PERMITIL, administered in small 
daily doses of 0.5 mg. to 1 mg., produced significant im- 
provement in 90%. 

= PeRmiITIL is virtually free from side effects at recom- 
mended dosage levels. 

= Patients become calm without being drowsy and normal 
drive is restored. 


= Onset of action is rapid; effect is prolonged. 


= PERMITIL does not potentiate barbiturates or non- 
barbiturate sedatives and can be used with impunity with 
such agents. 


How to prescribe PermitiL: The lowest dose of PERMITIL 
that will produce the desired clinical effect should be used. 
The recommended dose for most adults is one 0.25 mg. 
tablet twice a day (taken morning and afternoon). In- 
crease to two 0.25 mg. tablets twice a day if required. 
Total daily dosage in excess of 1 mg. should be employed 
only in patients with relatively severe symptoms which are 
uncontrolled at lower dosage. In such patients, the total 
daily dose may be increased to a maximum of 2 mg., given 
in divided amounts. Complete information concerning 
the use of PERMITIL is available on request. 


SUPPLIED: Tablets, 0.25 mg., bottles of 50 and 500. 


REFERENCES: 1. Ayd, F. J., Jr.: Current Therapeutic Research 1:41 
(Oct.) 1959. 2. Recent compilation of case reports received by the 
Medical Department, White Laboratories, Inc. 


PERMITIL 


Ez White Laboratories, Inc., Kenilworth, New Jersey 





briefs: medicine 


Long-Term Anticoagulant 
Therapy for Coronary 
Thrombosis 


Although anticoagulant ther- 
apy in the early stages of coro- 
nary thrombosis is now widely 
practiced, long-term treatment 
with anticoagulants is much less 
extensively used. Provided lab- 
oratory facilities are close at 
hand, long-term anticoagulant 
therapy for coronary thrombosis 
and related conditions is now 
practical. If further experience 
shows that it is almost as danger- 
ous to stop long-term anticoagu- 
lant therapy as to never start it, 
it will be necessary to carry on 
this treatment indefinitely or un- 
til there is some strong indica- 


tion for stopping. 


The many favorable reports on 
long-term anticoagulant therapy 


in coronary thrombosis from 
those engaged in hospital and 
consultant practice are in sharp 
contrast to the paucity of reports 
of similar treatment by general 
practitioners. In an illustrative 
study, a general practitioner has 
provided long-term anticoagu- 
lant therapy for 12 patients with 
proved coronary thrombosis for 
periods of from three to 33 
months and still continuing. Of 
these 12 (10 men and 2 women), 
all had had at least one attack 
of coronary infarction in the 
three years immediately prior to 
treatment. None has experienced 


fresh attacks during anticoagus 
lant treatment despite the facil. 
that three had had at least on 
relapse in a shorter period of 
time prior to this therapy tha, 
in the time having elapsed sinc 
it was instituted. There has bee 
no mortality. ; 
Loughridge, W. M., Brit. M.J., 2:217-220,1954 


Discontinuous Administration 
of Chlorothiazide 


The ideal diuretic should meeft 
the following criteria: 

1. Maximal potency. 

2. Minimal toxicity and sidé 
reactions. 

3. Effectiveness on prolonge/ 
administration (absence o! 
tachyphylaxis) . 

4. Ready availability and eas 

administration, preferably 


marked excretion of sodium an( 
chlorides and excretion of potas 
sium 50% that of sodium an/ 
considerably less than that pr 
duced by carbonic anhydrase inf 
hibitors. At therapeutic level 
bicarbonate excretion is on 
fourth that of chlorides. Thesi . 
findings indicate that chlorothieg 
zide diuresis is probably inducelff. 
by the inhibition of the tubula 
reabsorption of water and elec: 
trolytes. 

Chlorothiazide is most usefil 
in the management of congestive 
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eart failure of all etiologies, 
hether acute or chronic, or in 
ospit.lized or ambulatory pa- 
ents. It sometimes proves effec- 
ve i) patients having become 
pfraciory to other diuretic 
‘ents. Patients failing to re- 
pond io chlorothiazide are often 
responsive to other diuretic 
berap’. Because potassium def- 
it increases the incidence and 
verit\’ of digitalis intoxication, 
me have advised a reduction 
the maintenance dose of digi- 
lis in patients treated with 
hlorothiazide over prolonged 


priods. An interrupted method 
administration of chlorothia- 
de (e.g., five days out of seven 
patients undergoing long-term 
eatment) is also recommended. 


The diuretic efficacy of vary- 
g doses of orally administered 
lorothiazide was compared 
th the diuretic effect of mer- 
ptomerin given intramuscular- 
in 23 patients with congestive 
art failure and three patients 
th fluid retention of other 
iologies. The optimally effec- 
ye dose of chlorothiazide was 
‘Mhe gm. given either as a single 
Mise or in two doses over a 
riod of 12 hours. Higher doses 
ere no more effective. Inter- 
ittent doses of one gm. of 
Blorothiazide were as effective 
inducing diuresis in patients 
th fluid retention as was mer- 
ptomerin given intramuscular- 
in intermittent doses of 2 ml. 
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A safe method of administering 
chlorothiazide is to give one gm. 
once or twice weekly, the dosage 
schedule employed with paren- 
terally administered mercurial 
diuretics. 


Tami, M., & Shoshkes, M., 
Jersey, 56:652-655,1959. 


J.M. New 


Soc. 


Penicillin and Other 
Antibiotics in Milk 


The failure of some dairy 
farmers to withhold milk from 
animals having been recently 
treated for mastitis by intra- 
mammary infusion of penicillin 
preparations has created a public 
health problem by exposing milk 
consumers who are allergic, or 
who may become sensitized even 
to these minutely small amounts 
of penicillin. The presence in 
milk of other antibiotics arising 
from similar use does not appear 
to constitute a hazard. 

Current federal labeling regu- 
lations require that animal an- 
tibiotic preparations intended 
for the prevention and treatment 
of mastitis by local intramam- 
mary infusion be sold with a 
warning on the container against 
human consumption of milk 
from treated animals up to 72 
hours after the last treatment, 
and that penicillin preparations 
intended for this purpose be sold 
with directions stating that a 
single dose is not to exceed 100,- 
000 units. 

Kauv, H. D., J-A.M.A., 171:49-51,1959, 
March, 
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Now, a single age 


important clini 


for total management 
of angina pectoris 


Marplan prevents pain: Marplan is indica 
primarily for patients with moderately 
severe to intractable angina pectoris. It 
demonstrated a high degree of effectivegi 
When used on a continuous dosage é 
schedule, Marplan prevents pain, incre: 
exercise tolerance and reduces nitroglyc 
requirements.’” To date, Marplan 
prophylaxis has been evaluated in over } 
angina patients. The response rate was 
76 per cent with improvement ranging { 

a reduction in the number of attacks to 
virtual abolition of the anginal state.’ 
One study reported “excellent effects wil 
relatively small doses” and “greater relid 
than [with] any other compound 

in our experience.” 
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Marplan creates a more confident mental 
climate: Many angina patients display 

a more cheerful outlook when on Mari, 
therapy. This mental improvement is 
undoubtedly due to the antidepressive 
action of Marplan. However, it should} 
stressed that Marplan is indicated for 
symptomatic control of angina pectoris 
while it frequently abolishes anginal pif 
Marplan does not appear to influence t 
EKG. Hence, as with previously availd 
prophylactic agents, it is imperative 
that patients be instructed to maintain 
same restriction of activity in force 
prior to Marplan therapy. 
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‘ons:iousness During awake during the operation, this 
surgical Operations not being discovered until after- 
The ability to abolish all mo- Ward when the details of the op- 
eration could be reconstructed. 

At present there is a need for 
some means of detecting con- 
sciousness in an unresponsive 
curarized patient. EEG studies 
during anesthesia offer hope in 
this direction. Further search 
may produce other drugs cap- 
able of depressing consciousness, 
but with far less effect on the 
rest of the central nervous sys- 
tem or on the body elsewhere 
than the anesthetic drugs now 
used. 


or responses to pain by injecting 
a relaxant, and thereby to offer 
he surgeon a patient relaxed to 
he point of cadaveric state, in- 
evitably led to the present wide- 
spread practice of administering 

small doses of sedative and 


abolish sensation. If these doses 
are misjudged, the patient is ex- 


awake during the surgical pro- 
"cedure and of remembering what 
vas done during that time. Ra _ a 
The use of pethidine as a sup- Leading Article, Brit. M.J., 2:810-811,1959. 
plement to nitrous oxide has 
een widely employed to pre- Complications in the Lower 
ment this. More recently, con- Extremities of Diabetic 
rolled respiration with hyper- Patients: Management 
entilation of the lungs (a uni- The difference between lesions 
ersal adjuvant to the relaxants) of the foot in diabetes and those 
added its own quota of analgesia, in nondiabetic arteriosclerosis 
although the possibility of con- obliterans is subtle. No arterial 
sciousness in these circum- lesion is specific for diabetes. The 
stances remained. In an illustra- patient with diabetes is prone to 
tive case, the patient was con- have arteriosclerosis obliterans, 
cious and suffered extreme pain liable also to invasive and 
during a perineal operation, spreading infection as well as 
ienesthesia for which was nitrous _ peripheral neutrophic ulcer when 
pxide and lignocaine and suc- diabetes is poorly controlled. In 
inylcholine administered intra- a patient with diabetes, an ische- 
neously. The anesthetist did mic lesion requiring amputation 
ot realize that this patient was develops through trauma to the 
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foot, while in the nondiabetic the 
lesion more often develops as a 
result of sudden arterial occlu- 
sion. If an ulcer is painless, it is 
probably neurotrophic and not 
due to ischemia. Palpating the 
peripheral pulses is a simple way 
of determining patency of the 
arteries. In the normal leg, the 
dorsalis pedis pulse may be ab- 
sent, but rarely the posterior 
tibial, and never the popliteal 
or the femoral. The degree of 
skin ischemia can be estimated 
by elevating the leg for pallor 
and lowering it for rubor and for 
determining whether venous fill- 
ing is delayed. 

Avoidance of mechanical in- 
juries, heating pads and strong 
chemical solutions is paramount. 
If ulcer or gangrene develops, 
rest in bed (with the feet under 
a thermostatically controlled 
heating box), boric acid soaks, 
antibiotic therapy and gentle me- 
chanical debridement are _ indi- 
cated. Sympathectomy may be 
indicated if clinical and arterio- 
graphic study reveal diffuse 
rather than segmental disease. In 
certain cases ablative surgical 
treatment is required. If onset 
has been slow, if there has been 
no recent arterial occlusion, and 
if femoral pulse is present and 
knee joint normal, amputation 
below the knee can be success- 
ful. The skin to the midleg re- 
gion should be unaffected by an 
ischemic lesion, and bleeding of 
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all layers of tissue reasonably 
good. 

Neurotrophic ulcer, common 
in diabetes, is persistent and oc. 
curs on the plantar aspect of the 
foot. It is necessary to use prop 
erly padded shoes, employing 
padded inlays, longitudinal pads 
or metatarsal bars to reduc, 
pressure over prominent metatar- 4; 
sal heads or clawed toes. Often 
excision of the ulcer and the de. 
vitalized metatarsal head (pack. 
ing the wound and closing later, 
or allowing healing by secondary 
intention), will be successful. 


The three complications of mostfifati 


importance are occlusive arterial 
disease (arteriosclerosis obliter- 
ans), peripheral neuropathy 
(neurotrophic ulcer), and infec. 
tion. In a given situation, any one 
of these may operate almost to 
the exclusion of the others, or 
they all can afflict the patient in 
varying degrees. Although pure-fie 
ly infectious or neurotrophic le- 
sions can often be handled con-fe 
servatively, the problem some 
times requires amputation in pa- 
tients with manifest atherosclero- 
sis. Reconstructive arterial opers 
tions give some hope of saving 
the limbs of some of these pa- 
tients. If a major amputations 
must be performed, a consider- 
able number of these patients canye 
be fitted with a suitable pros- 
thesis. 


Kelly, P. J., Proc. Staff Meet. Mayo Clin., 4 
511-518,1959. 


March, 1960 





gica! Treatment 
Epil psy 

‘pilepsies are currently 
ng ascribed to focal cortical 
‘Bchar;es with increasing fre- 
ency, leaving fewer cases in 
p group of idiopathic grand or 
it mal. The primary therapy 
a patient suffering from any 
e of convulsive seizure is 
bdical (anticonvulsive medica- 
ns, psychotherapy, and social 
‘fad occupational rehabilitation) . 


‘@rgical therapy is used only if 


p attacks cannot be controlled, 
if the epilepsy is caused by 
or, abscess, etc. Cortical op- 
ption for epilepsy should be 
layed to assess the value of 
‘Mticonvulsive medication. 

surgical techniques are large- 
confined to subtotal or total 
bectomies (temporal, frontal, 
drarely occipital or parietal) , 
d to hemispherectomy for fo- 
l unilateral epilepsy of infan- 
e paralysis. Although the re- 
‘Bits with the latter procedure 
e excellent, 90 to 95% of pa- 
‘ents being totally relieved of 
‘Beir attacks with little or no 
ded neurological impairment, 
-Biantile hemiplegia with intract- 
ble fits is rare, and patients 
‘th a monoplegia or hemipare- 
sare not usually willing to ac- 
-Bpt the added disability for re- 
ff of the seizures. Behavioral 
turbances in addition may 
intraindicate the procedure. In 
poral epilepsy 30 to 40% of 
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patients are relieved entirely and 
the same percentage improved 
regardless of the technique em- 
ployed. 

Excision should be regarded 
as only an intermediate stage, 
medical therapy having to be as 
vigorous as before until the pa- 
tient is free of attacks for a year. 
If no convulsions have occurred 
during this time medical therapy 
is reduced gradually to discon- 
tinuance in five years. It is also 
necessary to rehabilitate the pa- 
tient at school and at work, al- 
lowing resumption of normal re- 
sponsibilities in work and play. 


Walker. A. E., 
1959. 


Current Med. Dig., 26:°9-68, 


in very special cases 
a very superior brandy... 
specify 
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ament of Migraine 


nce the diagnosis of migraine 
established, almost all cases 
“idiopathic” unless they be- 
g to the group occurring later 
life with cerebral vascular 
rosis. It must be extraordi- 
ily rare for migraine to be the 
senting symptom of internal 
ptid thrombosis or other “or- 
ic” diseases. Although there 
cases of true migraine preci- 
ted by visual factors, the 
at majority of headaches with 
sea relieved by spectacles 
not migraine, but symptoms 
severe ocular fatigue. 
igraine is the supreme exam- 
of a malady in which the de- 
e of suffering depends upon 
sufferer end upon the advice 
is given. Its manifestations 
aggravated by relaxation, 
i to treat a mild attack by rest 
bed may well make it a se- 
e one. Sympathies and efforts 
uld aim not at persuading the 
ient to lie down under his af- 
ion but at urging him to rise 
ve it. If the migraine patient 
lates his life to a steady pat- 
, free from anxieties and 
he is submitting to his 
ady and is failing in his re- 
ement to face life normally. 
h, C., Brit. M.J., 2:759,1959. _ 
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Clinical Trials with a New 
Central Muscle Relaxant 
and Tranquilizer 


Chlormezanone (Trancopal), 
administered to ambulatory of- 
fice patients with muscle spasm, 
globus hystericus, bronchial 
asthma and various _ tension 
states, gave good to excellent re- 
sults in 202 (92%) of 219 pa- 
tients on a dosage of one to three 
100 mg. tablets daily. Side ef- 
fects were minor and did not re- 
quire discontinuance of therapy. 
In a series of 100 patients treat- 
ed with this drug for apprehen- 
sive and tension states, good to 
very effective results (lessening 
of apprehension, tension and 
amount of complaining) were 
observed in all cases. Good to ex- 
cellent results were also ob- 
served in 50 of 55 cases of bron- 
chial asthma of allergic or post- 
infectious origin. In these cases 
the central muscle relaxant ef- 
fect of chlormezanone may de- 
crease the reaction to emotional 
distress, excitement or exertion, 
all known to precipitate asthmat- 
ic attacks in some individuals. 

This drug also produced good 
to excellent results in 20 of 29 
patients with torticollis, and in 32 
of 35 with globus hystericus. 


Ganz, S. E., J. Indiana M.A., 52:1134,1959. 
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Helps Revitalize Bone and Muscle Tissue 


Improves Menta! Competence 


Analeptone-Anabolic offers a new approach to the treatment of aging patients by 
providing safe, well-tolerated, decisive medication, to counteract diminishing skele- 
tal muscle powers, osteoporosis, and to help restore mental faculties. 


Decisive in stimulating muscle and bone anabolism, and enhancing the 
patient’s sense of well-being and vigor. 
Decisive in counteracting cerebral anoxia, depression, confusion and 


mental debility. 


FORMULA: Each tablet contains: pentylenete- 
trazol 50 mg., methyltestosterone 0.83 mg., ethi- 
nyl estradiol 0.0015 mg., strontium salicylate 
450 meg. 

DOSAGE: Usual dose is two tablets, three or four 
times daily. 

SUPPLIED: Bottles of 100 tablets. 
PRECAUTIONS: This preparation should not be 
used in patients who have established or sus- 
pected mammary, prostatic or other genital ma- 
lignancy. 


ALSO AVAILABLE: 
ANALEPTONE® ELIXIR. Each teaspoonful (4 ce. 
contains: pentylenetetrazol 200 mg., niacit 


100 mg., peptenzyme elixir q.s. Supplied i 


bottles of 8 fi. oz. 


ANALEPTONE® TABLETS. Each tablet contains 
pentylenetetrazol 100 mg., niacin 50 mg., pepsia 
1:10,000 5 mg. 


SUPPLIED: Bottles of 100 tablets. 


ANALEPTONE-ANABOLIC 


GIG REED & CARNRICK / Keniworth, New versey 
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ntidepressant Therapy 

ith Imipramine 

Results in 26 patients treated 
with imipramine (Tofranil) over 


2 period of six months indicate 


hat this drug is highly effective 
n the treatment of depressive 
onditions. Starting dosage in 24 
pf th: patients was 100 mg. daily 
sive in four divided doses, the 
emaining two patients requir- 
g 150 mg. daily. In the 24 start- 
ng on 100 mg. daily, it was pos- 
ible to reduce the dose after im- 
provement was noted, then pro- 
rressively reduce it until dis- 
tontinuance. Improvement was 
oted from the second day (in 
ne patient) to an average of 
om 10 to 14 days after institu- 
ion of treatment. The only side 
fect was sweating in five pa- 
ients, this ceasing on a lowered 


ects. Although a mild transient 


yeukocytosis occurred in several 
atients, also a minor reduction 


blood pressure, there was no 


Bhange evidenced in renal or 


ver function and no allergic 
eaction or interference with 
eep. 


» As treatment progressed, the 


epression was relieved and the 
atients simply got well, even 
ose suffering from severe 
gitated depressions previously 
ecessitating hospitalization and 
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electroshock therapy. A total of 
21 of the 26 recovered entirely 
from their depression or were 
vastly improved, a recovery rate 
similar to that reported in other 
clinical studies of imipramine. 
The five showing no improve- 
ment all stopped the medication, 
three of these five being hesitant 
about taking any drug because 
of fears of any change in reality 
assessment and of loss of control. 
The development of specific 
indications and proper selection 
of patients for treatment with 
imipramine will reduce the need 
for hospital admission, electro- 
shock therapy and other meas- 
ures in depressed patients. 
Straker, M., Canad. M.4.J., 80:546-549,1959. 


Treatment of Salmonella 
Infections with Furazolidone 


Furazolidone (Furoxone), a 
recently developed nitrofuran 
with a wide spectrum of antibac- 
terial activity including Salmo- 
nella and Shigella, has previous- 
ly been reported as being of 
value in the treatment of infec- 
tions caused by these organisms. 
Thirteen patients with Salmo- 
nella or Shigella infections were 
treated with 100 mg. of furazo- 
lidone orally four times daily for 
10 days. Of the 13 patients, nine 
made a satisfactory clinical re- 
sponse. Result in one case of 
acute typhoid fever was equivo- 
cal, and one patient died sudden- 
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ly from a ruptured abdominal 
aorta too soon before the drug 
could possibly exert any effect. 
Attempts to eradicate the chron- 
ic carrier state in two patients 
resulted in failure. 


Schneierson, $. S., & Bryer, M. S., J. Mt. Simai 
Hosp., 26:525-531,19 9. 


Hypotensive Therapy of 
Acute Intracranial 
Hemorrhage 


It is possible to decrease the 
intraluminal pressure through 
the use of hypotensive drugs and 
thus perhaps reduce the chances 
of rupture. Induced hypotension 
without great caution is hazard- 
ous since although uncontrolled 
high blood pressure may be a 
factor in causing hemorrhage, un- 
controlled low blood pressure 
may cause infarction. 

Hypotensive therapy has three 
objectives: 

1. To prevent recurrent hemor- 
rhage by maintaining a lower 
blood pressure in the region of 
the break. 

2. Reducing transitory eleva- 
tions of blood pressure occurring 
at any time, this emphasized in 
cases where the blood pressure 
range before bleeding was nor- 
motensive. 

3.To reduce the severity of 
symptoms (especially headache) , 
during the acute stage of hemor- 
rhage. 

Criteria for hypotensive ther- 
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apy are that the patient must bef 
able to communicate, and _ that 
the hemorrhage not be due to 
trauma, tumor, infection or blood 
dyscrasia. As soon as the diag. 
nosis of intracranial hemorrhage 
is confirmed by lumbar puncture, 
studies for blood dyscrasia are 
initiated. Cerebral angiography 
is performed as soon as feasible 
and the patient is returned é- 
ther to a bed (the entire lengthit 
of which can be tilted) or prefer. 
ably to a padded tilt table in the 
supine position. The head of the 
bed or tilt table is then elevateify 
at least 45°. Administration ¢ 
parenteral pentolinium is limitedf§i 
if possible to a single dose ¢ 
1.25 to 2.5 mg. subcutaneously oy 
intramuscularly. Subsequently 
the patient is observed for 
change in neurological statu 
from the pre-treatment base ling 
(accepting the unavoidable fac 
tor of spontaneous fluctuation) 
Systemic blood pressure may be 
gin to decrease in 5 to 10 minute 
after the injection, so the patienfi 
must be observed carefully. | 
range will usually be reachelffi 
wherein brain dysfunction 
curs, at which time immedialj 
lowering of the head of the ti 
table or bed is begun and co 
tinued until the blood pressun 
has risen slightly and the symp 
toms of blood insufficiency hav 
completely disappeared. 


Slosberg, P., J. Mount Sinai Hosp., 26.553" 
1929. 
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jastric Emptying in the 
renlelenburg Position 


Considerable attention has 
been paid to the sphincteric 
echunism which prevents re- 
ux of gastric contents into the 
psophagus with the patient in the 
Jjnveried or Trendelenburg posi- 
ion. .A large amount of informa- 
ion is also available on motor 
nctivity of the stomach. Peris- 
altic activity is usually respon- 
sible for gastric emptying. It is 
ot clear how this can be effec- 
ive if the inverted position is 
aintained, since the gastric air 
#pubble rises to the pyloric region 
pnd acts as an air trap. It is evi- 


in@flent that patients maintained in 


e Trendelenburg position over 
considerable period of time, 
g. in traction, develop no re- 
$markable gastric retention or 
Mifficulty of nutrition. After ad- 
ABinistering barium to a well pa- 
#iient maintained in a markedly 
rendelenburg position for an 


jaMhour, x-ray examination taken 


mmediately after administration 
bf the barium showed a consider- 
ble amount of air in the distal 
tomach as well as the barium in 
he fundus. One hour later, re- 
xamination of the patient (still 
mn the inverted position) showed 
practically complete emptying 
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from the stomach and extensive 
filling of the small bowel loops. 
A small amount of barium had 
also entered the right side of the 
colon. 


Wolf, B. S., 
1959. 


J. Mt. Sinai Hosp., 26:413-415, 


Congenital Absence of Right 
Pulmonary Artery and 
Associated Patent Ductus 
Arteriosus: Case Report 


A fema-z of 27 presented an un- 
remarkable history until age 7, 
when the gradually worsening 
symptom of dyspnea on mild ex- 
ertion was first experienced. 
Hemoptysis and cramplike pain 
radiating to the shoulders and the 
left arm occurred occasionally 
since that time. On examination 
the patient presented a normal 
appearance, except for mild cya- 
nosis of the face, lips and limbs. 
There was no clubbing of fingers. 
Blood pressure was 130/90. 
Electrocardiogram revealed right 
axis deviation with right ventri- 
cular hypertrophy. Conventional 
roentgenograms revealed the 
right hemithorax to be smaller 
and more translucent than the 
left. There was a slight displace- 
ment of the heart and mediasti- 
num to the affected side. In place 
of the normal pulmonary artery 
March, 
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shadows usually seen in the right 
hilus, there was a network of 
much smaller vessels in striking 
contrast with the broad branch- 
ings of the pulmonary artery ob- 
served in the left hilus. This vas- 
cular network may have been 
formed by branching bronchial 
arteries. Visualization of such 
vessels in the conventional roent- 
genogram suggest a diagnosis of 
absent pulmonary artery. 


Angiocardiography was _per- 
formed in both the anteroposteri- 
or and the lateral projections. A 
70‘% contrast medium was in- 
jected directly into the right ven- 
tricle through a catheter intro- 
duced percutaneously via the 
right brachial vein. Exposures 
were made simultaneously in two 
planes, 2 films per second, for 12 
seconds. Films taken during the 
first 7 seconds after injection 
showed prompt opacification of 
the superior vena cava, of the 
right auricle, and of an enlarged 
right ventricle with thickened 
walls. The main pulmonary ar- 
tery and the left pulmonary ar- 
tery and branches appeared 
much enlarged. The right pulmo- 
nary artery was not visualized. A 
tortuous vessel, 4 to 5 cm. in 
length and 1.5 cm. in diameter 
and functioning as a communicat- 
ing duct between the main pul- 
monary artery and the aorta was 
seen. On later films, small 
amounts of contrast medium were 
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seen in the descending aorta, 
while none was visible in the lef 
heart and proximal aorta, sti ong. 
ly suggesting patient ductus arte. 
riosus, Opacification of the net. 
work of small arteries in the 
right hilus was seen in the later 
angiocardiograms. This network 
may actually be a secondary com. 
pensatory circulation effected bi 


the bronchial arteries in lieu of. 


the absent pulmonary right ar 
tery. Angiocardiography appez 
to be the best and most dired 
procedure for demonstrating thi 
anomaly and the associated ps 
tent ductus. 

& Garusi, G., 


Tori, G., Radiol. clin., 28:2% 


1959. 


Anomalous Origin of the 
Left Coronary Artery from 
the Pulmonary Artery 


Anomalous origin of the le 
coronary artery from the pulm 
nary artery is of rare occurren 
approximately 50 cases havin 
been reported. Most instances 
this defect were discovered i 
babies having died in the fir 
year of life. Survival into aduf 
life, reported in about 15% 
cases, is apparently possible whe 
there is a large collateral circul 
tion from the right coronary @ 
tery to the areas normally su 
plied by the left coronary. Whe 
this collateral supply is poor, * 
vere myocardial degeneration a 
fibrosis develop and death @& 
sues. All adult cases were int 
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dent lly discovered at autopsy, 
having usually occurred 
vith ut an apparent cause. In 
adult , the right coronary arises 
from its usual position but is 
sross y dilated and _ tortuous, 
hile in infants it appears essen- 
ially normal. In both adults and 
nfants the left coronary artery 
prises from the pulmonary artery 
‘Wither behind the left or the pos- 
ior cusp of the pulmonary 
The caliber of this ar- 
, much smaller than that 
‘pf the right coronary and usually 
s also much thinner-walled. The 
rndocardium of the left ventricle 
variably shows some degree of 
mndocardial fibroelastosis, pos- 
ibly the result of interference 
with the circulation to the left 
heart. 

Infants with this anomaly ap- 
bear normal at birth and appar- 
ntly develop normally until the 
econd half of the first year. The 
ajority do not survive the first 
ix months and usually have had 
igns or symptoms for several 
eeks prior to the terminal issue. 
he symptoms of chief impor- 
ance, closely associated with the 
nset of heart failure, include 
yspnea, tachycardia, wheezing 
espiration, cough and occasion- 
ly secondary cyanosis. Dyspnea 
nd an increased respiratory rate 
cur at some time in all of the 
atients. 

Diagnosis during life is now 
ssible, especially in babies pre- 
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senting signs and symptoms in the 
first year of life. Chest examina- 
tion shows a moderate or grossly 
enlarged heart, generalized full- 
ness of the left cardiac border, 
and a markedly large left ven- 
tricle. The electrocardiogram usu- 
ally reveals a diagnostic pattern, 
its tracing consistent with anteri- 
or myocardial fibrosis and left 
ventricular hypertrophy. Re- 
course to angiocardiography will 
make the diagnosis definitive, this 
accomplished best by selective 
catheterization of the aorta via 
the femoral artery. After the tip 
of the catheter has been advanced 
to a position directly above the 
aortic valves, injection of contrast 
medium will effect opacification 
of both coronaries in a normal in- 
fant. Only the right coronary ar- 
tery will be visualized when the 
left coronary arises from the pul- 
monary artery in this way indi- 
rectly establishing the diagnosis. 
A venous angiogram may reveal a 
relatively thin-walled left ven- 
tricle and a small, compressed 
right one. 

Differentiation from other 
heart anomalies associated with 
left ventricular hypertrophy or 
enlargement can usually be ac- 
complished with relative ease. 
Difficulty may arise in distin- 
guishing between an aberrant left 
coronary originating from the pul- 
monary artery and endocardial 
fibroelastosis. 


Keith, J., Brit. Heart J., 21:149,1959. 
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iors and the Law 
CHARLES J. FRANKEL 


Can « laboratory technician hav- 
gconi’acted tuberculosis recover an 
yard jor an “occupationally ac- 
ired disease” because, in the course 
his work, he had to place in his 
puth wne end of a glass pipette 
ich was being used in the same 
y by a fellow technician having 
five tuberculosis? <@ 


This issue was before the Ap- 
llate Division of the New York 
preme Court in Hovancik vs 
eral Aniline & Film Corpo- 
i 187 N.Y.S. (2d) 
959). Plaintiff, in the course of 
s work as a laboratory techni- 
nin the manufacture of sensi- 
ed dyes, had to test the dye de- 
opment process. To make the 
st, the technician places one 
d of a glass pipette in his 
buth and sucks some of the 
e fluid into the tube where it 
be examined. Pipettes were 
paned with a chemical cleaning 
cess after each use which 
them chemically clean but 
t antiseptic. Plaintiff worked 
close contact for four months 
th another technician who had 
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active tuberculosis. On some oc- 
casions, probably not more than 
four or five times, plaintiff used 
the same pipettes that had been 
used by the technician having 
active tuberculosis. 


The Court said there was evi- 
dence that even such infrequent 
use of pipettes previously used 
by the technician having tuber- 
culosis could have caused plain- 
tiff to contract tuberculosis. A 
thoracic surgeon testified that 
using pipettes previously used 
by the technician having active 
tuberculosis would be a hazard 
and that there was a definite 
possibility that plaintiff could 
have acquired infection from 
that source. The Court said that, 
although a chance contact with 
a fellow employee having tuber- 
culosis would not ordinarily re- 
sult in an occupational disease 
within the meaning of the sta- 
tute, here the use of an instru- 
ment in the work itself would 
expose all employees alike who 
might use such an instrument as 
a pipette to a special hazard of 
1960 
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the spread of tuberculosis. The 
award is, therefore, proper. 


PIs a patient contributorily negli- 
gent if, after discovering drug pre- 
scribed for skin affliction causes it to 
spread, he returns to doctor, at a time 
when the doctor does not have time 
to examine him, and obtains and 
uses a second prescription, identical 
to first in appearance, put up in 
same type of tube and containing 
same ointment? <@ 


This question was before the 
North Dakota Supreme Court in 
1959 (Stokes vs Dailey, 97 N.W. 
(2d) 676). Plaintiff consulted 
defendant doctor about a skin 
irritation, especially evident in 
his armpits, from which he had 
suffered for some years. Defend- 
ant prescribed an antihistamine- 
topical anesthetic in ointment 
form in a tube. When the first 
application caused a severe burn- 
ing sensation, plaintiff abandon- 
ed the ointment and returned to 
his own remedies of rubbing al- 
cohol, a sulfur-coal tar-salicylic 
acid preparation and cologne. 
Eighteen months later, when he 
ran out of his own remedies, he 
again applied the ointment. Al- 
though it caused a burning sen- 
sation, he used it again. These 
applications caused the irrita- 
tion to spread. Plaintiff then re- 
turned to his own remedies. A 
month later, plaintiff went to 
defendant for a physical check- 
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up. He had no appointment. 

went at noon and defendant to 
him he could not give him 
physical examination then. 4 
plaintiff's request, defenda 
looked at his arms and wrote 
prescription. 


one. Plaintiff applied the init! 
ment and, although it caused 
burning sensation, applied it 


second time. The irritatiit 


spread. Plaintiff's condition 
came so serious he had to be ho 
pitalized for several weeks. 
Defendant contended plainiti 
contributorily _ negligen 
The Court said that plaintiff wi} 
used the first prescription sho 
ly before receiving the secon 
and who had experienced 
spreading of his ailment by re 
son of such use, should ha 
made certain that defendant d 
not give him more of the sa 
But, despite his recent expe 
ence, plaintiff took the seco 
prescription, identical to the fing 
in appearance, in the same tym 
of tube and containing the sz 
type of ointment and used it s 
eral times until it caused thei 
ritation to spread badly. Plait 
tiff contended that defendat 
should have first determine 
whether the treatment cou 
safely be given to him and t 
he could have done this by 
patch test. The Court said & 
fendant had no opportunity @* 
determine the cause of play 


March, 1960 





f's . fiction and that the lack 
f such opportunity was due to 
laint ‘f’s own action in consult- 
g him at such an inopportune 
me and asking defendant to 
bok a: his arms even after be- 
bg tol! defendant could not give 
im a checkup then. The Court 
nid this was sufficient evidence 
b support a jury finding that 
aintii! was contributorily neg- 
gent. 


Is a doctor who takes over the 
ractice of another, under any agree- 
ent providing for the sharing of 
it projits for a two year period, li- 
ble for income tax on 100% of the 
pt profits or on only that part of the 
ofits retained by him in accord- 
ce with the terms of the agree- 
nt? 


The U.S. District Court for the 
fouthern District of Indiana 
assed on this question in Herz- 
prg vs United States, 176 F. 
pp. 440 (1959), which was an 
tion to recover alleged over- 
nyment of income taxes. A doc- 
r having a valuable established 
actice died. His executor 
ught to dispose of the practice 
an asset of the estate. Plain- 

declined to buy the practice 


. mr a cash price. Plaintiff and 


ecutor then entered into a 
itten contract titled ‘“Profit- 
aring Agreement.” The agree- 
‘“yment was for a two year term. 
provided that plaintiff was to 
ve full use of office furniture 
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and fixtures and patient lists and 
records. Plaintiff was to retain 
60% of the net profits from the 
practice and pay the remaining 
40% of such profits to the es- 
tate. At the expiration of the 
agreement’s two year term, the 
executor was to have no further 
interest in the office furniture 
and fixtures or the patient lists 
and records and was to be en- 
titled to no further share in prof- 
its from the practice, all of which 
were to become plaintiff’s sole 
property. 

Plaintiff paid the executor 
40% of the net profits from the 
practice for each of the two years 
covered by the agreement. For 
both of such years plaintiff re- 
ported only the 60% of the prof- 
its retained by him as income. 
The Internal Revenue Service 
determined that plaintiff was li- 
able for income tax on the en- 
tire 100% of the profits and as- 
sessed deficiencies which were 
paid. 

Plaintiff contended he was not 
taxable on the entire 100‘% of 
the profits because the agree- 
ment between him and the exe- 
cutor established a joint venture. 
The government contended that 
its substantive effects were such 
that it was only a purchase and 
sale agreement. The Court said 
the contract did not constitute a 
joint venture; it was merely a 
method of selling the practice to 
plaintiff. The 40%. of the profits 
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paid to the executor were capital 
expenditures incurred and paid 
by plaintiff and are taxable to 
him in full and there has, there- 
fore, been no overpayment of 
taxes. 


Can a strike by employees of a 
voluntary nonprofit hospital, which 
disrupts the hospital’s essential op- 
erations and services, be enjoined? <@ 


This question was passed on 
by the Supreme Court of New 
York County, New York, in 1959 
(Mount Sinai Hospital, Inc. vs 
Davis, 188 N.Y.S. (2d) 338). 
Plaintiff is a nonprofit hospital, 
operated on a nonsectarian ba- 
sis, for the benefit of the entire 
public, including those unable to 
pay, and is licensed to receive 
and treat indigent persons sent 
by the city’s Welfare Depart- 
ment. At the time of the hearing, 
there were approximately 900 
patients in the hospital, men in 
serious condition who would 
suffer death or permanent dis- 
ability unless they received 
prompt attention. 

The Court said that labor’s 
right to strike in order to attain 
its legitimate objectives is well 
recognized. However, it is not an 
unlimited and unrestrained 
right; it must give way to the 
paramount’ considerations of 
public interest and public wel- 
fare. Courts have long held that 
a strike adversely affecting the 
essential functions of a volun- 
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tary nonprofit hospital is again 
public interest and may he e 
joined. The basic reason for ¢ 
public policy is that the fun 
tions of such hospitals involy 
the very preservation of |ife j 
self. The legislature has recog 
nized this public policy. In fa 
three separate bills seeking 
require charitable hospitals 
deal with unions representi 
their employees were before t 
legislature at the 1959 sessia 
none was enacted. The Co 
said that this was hardly t 
time to weaken the public polly 
as to voluntary nonprofit hos 
tals. Since the employees are nj 
engaged in industry and are! 
an area where a strike or stri 
threat directly threatens 
public interest and welfare, 
bor’s right to strike may not} 
exercised. This does not me 
that such employees may 
seek to improve their terms a 
conditions of their employme! 
They are merely deprived 
their right to strike and releg 
ed to such other means, as m 
be available, which do not 4 
danger the public health ; 
safety or are not detrimental 
the public interest. The Cou 
accordingly enjoined defendat 
from calling, instigating or 00 
tinuing any strike or strike 2 
tivity against plaintiff hospitd 


Can staff surgeon be held lin 
Jor negligence of hospital resident! 
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had designated to perform opera- 
tion? Is knowledge of junior intern 
and nurse anesthetist, who were un- 
der charge of resident during opera- 
tion, that the patient was allergic to 
penicillin imputable to staff sur- 
geon? <@ 


These questions were passed 
on by the Pennsylvania Supreme 
Court in Yorston vs Pennell, 
153 A. (2d) 255 (1959). Plain- 
tiff, a construction worker, was 
brought to the hospital receiving 
ward after a nail ricocheted from 
a ramset gun he was using, en- 
tered his right leg and fractured 
the fibula. A few months previ- 
ously, plaintiff's family doctor 
had given him an injection of 
penicillin in treating a virus con- 
dition. When plaintiff developed 
a skin rash because of allergy to 
the drug, his family doctor dis- 
continued its use and wrote a 
note on one of his prescription 
blanks stating that plaintiff was 
allergic to penicillin and was 
never to receive it under any 
circumstances. Plaintiff had this 
note with him when he arrived 
at the hospital and showed it to 
a nurse and a junior intern. Jun- 
ior interns, who are fourth year 
medical students, are full-time 
salaried employees of the hospi- 
tal and can not be discharged by 
a staff surgeon. 


A surgical resident was called 
to the ward. Surgical residents 
are full-time salaried employees 


of the hospital and are not sub 
ject to discharge by staff sw. 
geons. This surgical resident ha 
applied for a license to pursy 
postgraduate surgery but, at th 
time in question, his applicatio 
had not been passed on by the 
Board of Medical Licensure. I; 
examined plaintiff and ordere 
x-rays which disclosed the fra 
ture and the nail in the fibuk 
then took the x-ray plates to & 
fendant, a staff surgeon, in 
private office in the hospitd 
Staff surgeons are appointed } 
the hospital’s Board of Mana 
ers. The hospital pays them 1 
compensation but they are e 
titled to charge fees. Defendar 
maintained his principal office 
the hospital for which he pai 
rent. Defendant and surgical re 
ident discussed the plan of trea! 
ment to be followed in repairi 
plaintiff’s leg which plan includ 
ed the use of antibiotics in pos! 
operative care. Defendant aut 
orized surgical resident to per 
form the operation. While ty 
discussion between defendar 
and surgical resident was goi 
on, the junior intern was, 4 
surgical resident’s order, taki 
plaintiff’s case history. 

After plaintiff was taken to ti 
operating room, the junior i 
tern remembered he had faile 
to note on the case history thé 
plaintiff was allergic to penic 
lin. He called the nurse anesthe 
tist to the operating room do 
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and asked her to make the nota- 
tion; she said she would. Prior 
to the operation the surgical resi- 
dent read the history. The his- 
tory produced at the trial shows 
the notation “Allergic to Penicil- 
lin.” There was no evidence as 
to when or by whom it was 
made. 

As the operation was drawing 
to a close, the surgical resident 
dictated his post-operative in- 
structions in which he pre- 
scribed 600,000 units of penicil- 
lin every four hours. Nurses 
gave plaintiff two injections in 
accordance with these orders 
even though he told them he was 
allergic to penicillin. The next 
morning when plaintiff objected 
to another injection, defendant 


was called; he cancelled the or- 
der for penicillin. Two days af- 
ter his discharge from the hospi- 
tal, plaintiff was readmitted as 
defendant’s patient because of an 
allergic skin reaction. The next 


morning, plaintiff suffered a 
cerebrovascular accident fol- 
lowed by severe personality and 
physical changes as a direct re- 
sult of the penicillin reaction. 
The Court said it had to deter- 
mine whether the doctrine of re- 
spondeat superior applied. The 
doctor-patient relation existed 
between defendant and plaintiff 
during plaintiff’s two admissions. 
The hospital director testified 
that, in accordance with the hos- 
pital’s practice, plaintiff was de- 
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fendant’s patient. This is su) 
ported by the fact that the vargi, 
ous charts and admisssion shee 
were signed by defendant at thay 
place reserved for the “Chief , 
Attending M.D.” and his submis 
sion of a bill which was paid by 
plaintiff's employer’s compens 
tion carrier. Doctors, like othelic 
persons, are subjejct to the lay 
of agency. In determining whet!) 
er a person is the servant of ay 
other, he must not only be sub 
ject to the latter’s control 4 
right of control as to the wor 
to be done and the manner 
doing it; the work must be don 
on the master’s business or {i 
his benefit. It is the right to co 
trol, rather than actual contnpy 
that is determinative. 

Since the surgical resident wa 
not licensed, he could not ope 
ate unless authorized to dos 
by a staff surgeon. When the su! 
gical resident consulted defeni 
ant, plaintiff became defendant 
patient and when defend 
authorized the surgical reside 
to operate in his stead, the sug# 
gical resident became defen! 
ant’s agent and any negligence| 
the surgical resident thereafi 
is imputable to defendant. 1 
junior intern and nurse ané 
thetist, although full-time hos 
tal employees, were, as to the 
eration on plaintiff, defendant! 
“loaned” servants and subagetl 
because they acted under & 
fendant’s chosen agent’s full ca 
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rol. The knowledge of the junior 
intern and the nurse anesthetist 
and ‘hat imputable to the surgi- 
al resident are imputable to de- 
fendant. Therefore, under the 


“Marotid Artery Occlusions 


) The encouraging attitude with 
which cases of carotid arterial 
occlusive disease are currently 
being met lies in the application 
Iiof the technique of arteriogra- 
phy to the study of cerebrovas- 
ular disease, the subsequent 
recognition of the frequency of 
occlusive disease of the carotid 
arteries as a cause for the com- 
mon “stroke,” and recent reports 
of successful therapy when insti- 
uted early in the disease. 

Of over 500 arteriograms per- 
Faformed annually at a large met- 
opolitan hospital, one of every 
5 demonstrates carotid occlu- 
ion. It has been reported else- 
where that one of every five 
patients presenting an acute 
“stroke” syndrome may have an 
angiographically demonstrable 
scarotid occlusion, and that a sim- 
ilar occlusion can be anatomi- 
cally demonstrated in one of 
Bevery 10 unselected consecutive 
autopsies. 


The acute onset of hemiparesis 
@ with maximum deficit in the up- 
@per extremity may be identical 
with the picture of middle cere- 
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doctrine of respondeat superior 
(master-servant relationship), 
defendant is responsible for the 
harm caused by plaintiff by the 
surgical resident’s post-operative 
orders.<@ 


bral artery occlusion. Headache, 
focal seizures, and progression of 
symptoms may initially suggest 
a cerebral neoplasm. Craniotomy 
may follow if air studies are 
undertaken and a displaced ven- 
tricular system (the result of 
cerebral edema) demonstrated. 
Several reports describe patients 
with completely asymptomatic 
occlusions. With the possible ex- 
ceptions of positive carotid com- 
pression and ophthalmo-dyna- 
mometric studies, diagnostic fea- 
tures are presented only infre- 
quently in patients with carotid 
occlusions, while features that do 
occur commonly are also seen in 
patients without carotid occlu- 
sions. For these reasons, and be- 
cause of the great variability of 
the clinical picture, the clinical 
diagnosis can hardly ever be 
made with certainty. Diagnosis 
can almost always be established 
with the help of carotid arterio- 
graphy, a simple procedure prov- 
en to be safe even in elderly pa- 
tients with occlusive vascular 
disease. 


Silverstein, Ruy J: Mt. Sinai Hosp., 26:532-543, 
1959. 
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production. With the increased flow of bile, fat digestion is improved, flatulence and 
dvspepsia are relieved, and biliary stasis is overcome. 
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The Doctor Builds His 


E Prepared monthly by 
Bache & Co., 36 Wall Street, New York 5. 


These monthly articles point out 
ne method by which the physician 


say overcome the handicap imposed 
Hipon him by taxes on the bulk of 


this income at normal rates, as op- 


‘posed fo the capital gains tax open 
Yo many business men. One solution 
is systematic investment of current 
Uincome in securities.<@ 


> If one waits long enough, al- 
ost any investment will return 
something of a profit simply be- 
ause of the fundamental for- 
Ward momentum of the econ- 
omy. However, most investors 
want and expect something more 
than “something of a_ profit.” 
Everyone interested in substan- 
tial long-term capital gains 
ants “growth” stocks. 
' Perhaps the process of defini- 
tion and selection of growth 
stocks can advantageously start 
by stating at once what a growth 
stock, in our definition, is not. 
The following two character- 
istics, contrary to common mis- 
conceptions, do not necessarily 
constitute true growth: (a) sim- 
ple gains in sales and net income 
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the Research Department of 


deriving from a series of merg- 
ers and acquisitions, especially 
if the process is not accompanied 
by commensurate improvement 
in earnings on a per share basis. 
(b) expansion in sales and earn- 
ings at approximately the same 
rate as population growth, or 
expansion in the over-all level of 
industrial production. 


Valid growth, in our opinion, 
normally stems from the follow- 
ing factors: (a) development of 
entirely new products or serv- 
ices which create entirely new 
markets or replace older estab- 
lished products. (b) improve- 
ments to establish products or 
services which permit deeper 
penetration of existing markets 
or which open new markets. (c) 
development of improved pro- 
duction or distribution tech- 
niques which permit deeper 
penetration of existing markets 
or which open new markets. 


True growth, therefore, is in- 
ternally generated through the 
aggressive and imaginative acts 
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of corporate management over a 
period of time. This type of 
growth is almost always more 
rewarding than the type of 
growth which is imposed upon 
a company by traditional exter- 
nal forces over which the com- 
pany may have little control— 
population growth, for example. 
In measuring true growth, in- 
vestment analysts normally look 
for certain hallmarks, the most 
important of which include: 

(a) growth in corporate earn- 
ings per share well above the 
average rate for the industry in 
which the company is engaged 
or for corporations in general. 

(b) return on invested capi- 
tal (debt plus _ stockholders’ 
equity) well above the average. 

(c) operating profit margins 
usually well above the average. 

(d) expenditures on research, 
product, and/or markets devel- 
opment usually, but not always, 
above the average for the in- 
dustry. 

(e) capital expenditures on 
new plant and equipment usual- 
ly fairly high relative to existing 
gross property and usually fi- 
nanced mostly from _ retained 
earnings. 

In selecting issues for invest- 
ment because of their true 
growth qualities, one should look 
for a reasonable combination of 
these characteristics. Of course, 
the extent of these qualities 
may vary from issue to issue, so 
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that there is no absolutely me. 

chanical measurement technique 

possible. Judgment must be ap. 

plied to an assessment of the 

mixture of characteristics pres. 

ent in each company, and to ay 
judgment as to whether or not! 
the factors which characterized 

a healthy past will also prevail 
into the future, and in wha 

degree. 

We will discuss below several 
companies we believe to qualify 
under our definitions as growth 
stocks and which we regard a 
still attractive for the investor 
seeking valid long-term growth 
Most carry high price-earning 
multiples and provide little cur. 
rent dividend returns; in this 
respect, therefore, they are quite 
speculative since future events, 
never wholly determinable in 
advance, play such a large part 
in evaluation of present worth 
of true growth stocks. But for® 
investors willing to assume ad-/ 
mitted but calculated risks in} 
return for the possibility of sub-/ 
stantial future capital gains, we! 
believe the issues selected below 
are attractive. 


Union Carbide 


Union Carbide is the nation’s 
second largest chemical enter- 
prise. Sales in 1958 were divided 
as follows: Chemicals, 32%, elec- 


trodes, carbon, and _ batteries, 
12%, industrial gases, 15%, 
metals and alloys, 19%, plastics 
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22%. The company’s two largest 
customer industries are chem- 
icals (19% of sales) and steel 
(13%). Other important con- 
sumers include the petroleum, 
rubber, electrical, automotive, 
textile, glass, paper and contain- 
er industries. 

Very important to future 
growth possibilities is Union Car- 
bide’s dominant position in the 
exceptionally promising areas 
of cryogenics and _ industrial 
gases. Utilization of oxygen by 
the steel industry alone is ex- 
pected to rise from the 30 billion 
cubic feet consumed in 1957 to 
around 75 billion cubic feet by 
the end of the next decade. Oxy- 
gen consumption in the missiles 
industry should also prosper, 
but to a less determinable ex- 
tent. Recently, Union Carbide 
achieved a breakthrough in the 
production of liquid hydrogen 
for use in creating an extremely 
high performance rocket fuel, 
and the future consumption pat- 
tern here is very bright. 

Also significant is Carbide’s 
very strong position in a variety 
of plastics such as polyethylene, 
epoxies, vinyls, polystyrene and 
phenolics. Growth in each of 
these groups is expected to vary 
from 5% to 20% per year dur- 
ing the next decade. 

The basic chemical business of 
Union Carbide embraces many 
synthetic organics, fluorocarbon 
propellants and refrigerants, sili- 
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cone chemicals, metal chemicals 
and many others. Sales from this 
group have grown from $162 
million in 1949 to $411 million 
in 1958. The Union Carbide 
Metals Company produces fer. 
roalloys and metals and, more 
recently, is giving increasing en- 
phasis to development of new 
uses for chromium, columbium, 
silicon, tantalum and vanadium, 
all of which have considerable 
promise on a long range basis. 

Sustaining the growth of these 
and other Union Carbide opera- 
tions are annual expenditures on 
research and development of 
more than $70 million, or rough- 
ly 5.5% of sales. This compares 
with average expenditures of 
about 3% on sales for the in- 
dustrial chemical industry as a 
whole. 

Union Carbide’s sales in the 
past decade have climbed from 
$758 million in 1949 to an esti- 
mated $1.5 billion in 1959. Earn- 
ings for the same period have 
climbed from $3.20 a share in| 
1949 to $5.70 in 1959. Cash flow, | 
including non-cash depreciation 
charges, has expanded 
$4.12 a share in 1949 to approx- 
imately $10 per share. 
dends, paid at the rate of $2.00 
per share in 1949, are now ata 
level of $3.60 annually, and an 
increase is likely in 1960 if earn- 
ings develop as visualized. A 
split in these shares is also quite 
possible this year. 
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Union CARBIDE 
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Yield 
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Union Carbide’s operations 
were affected by the protracted 
steel strike during 1959, but de- 
spite the loss of its second larg- 
est customer industry, the com- 
pany’s earnings held up ex- 
tremely well during the entire 
strike, a factor which underlines 
the basic strength of this giant 
corporation. In 1960, earnings of 
$6.25-$6.50 per share are vis- 
ualized, assuming reasonably 
good general economic condi- 
Union Carbide’s profit 


capital are well above-average 
for the chemical industry. Earn- 
ings in the past seven years have 
increased at the compounded 
rate of 9% annually, which, in 
our judgment, justifies the com- 
pany’s historical price-earnings 
multiple range of 20-27 times. At 
current price levels, considering 
the favorable outlook for earn- 
ings, we regard these investment 
quality shares as fairly valued 
for intermediate and longer term 
capital gains. 


Columbia Broadcasting 


This company’s net revenues 
and income have steadily ex- 
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Capitalization (12/31/58) 
Long term debt $455,275,000 
Common Stk. 


(no par) 30,093,183 shs. 


panded over the years, with per 
share earnings increasing in each 
of the last 9 years. The share; 
at 13 times estimated 1959 earn. 
ings of $3.15 are reasonably 
priced and attractive for capital 
gains stemming from both an up. 
ward evaluation of the stock’ 
multiple and steady year-to-year 
earnings growth. 

The firm owns the CBS Radio 
and Television networks and 
owns and operates radio and 
television stations. Other activi- 
ties include production of pho- 
nograph records, the marketing 
of special purpose tubes and 
semiconductors, and the opera 
tion of foreign merchandising 
and distributing organizations. 
CBS Television operations rep- 
resent the largest factor in the 
company’s revenues. Network 
television, in general, accounts 
for the largest share of national 
advertising volume and has 
shown steady growth, reflecting 
the increasing amounts of adver- 
tising dollars being spent in this 
medium. CBS’s television net- 
work should maintain its expan- 
sion over the next few years and 
we look for continued growth 
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AASOL 


Prednisaione 2i-phosphate Propadrine®, Phenylephrine® and Neomycin 


| provides its steroid component in true solution—a defi- 
lsince in pure solution more Of the steroid is immediately 


| mucosa. 


tion of the prednisolone 2ephosphate is reinforced by 


}action—and neomycin to 


D ERCK SHARP & DOHME 
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CoLUMBIA BROADCASTING 


Dividend 


4% 


3.4% 
. - 4834-35 


ie 
1959 Range (N.Y.S.E.) 


from this source of the com- 
pany’s earnings. For the 9 
months ended September, 1959, 
gross time billings were up 
7.8% over the previous year. 

About one-half of the profits 
from the CBS Television activ- 
ities is earned by non-network 
stations. The income from this 
end of operations should in- 
crease due to the improving 
profitability of Stations KMOX- 
TV, St. Louis, and WCAU-TV 
in Philadelphia, acquired in 
August, 1959. CBS operated five 
VHF stations and 1 UHF ssta- 
tion, 1 less than the number 
allowed. 

Columbia Records division is 
the second most important, prof- 
it-wise, after the firm’s television 
activities. The division has the 
leading place in the long-play- 
ing record field and is currently 
showing improvement over 1958. 
The company looks for gains in 
1960. 

The CBS Radio network oper- 
ated at a loss during the past 
five years and through the first 
part of 1959, similar to all na- 
tion-wide radio networks. This 
reflects the decline in advertis- 
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Capitalization (12/31/58) 
Long-term debt 
Common Stk. 


($2.50 par) 8,131,502 shs, 


ing dollars spent in this ar@ d 
to the competition from tele 
sion. However, a new progr 
plan was instituted last ye 
and the company feels that th 
division may be able to show 
profit shortly. Losses from ne 
work radio have, in the pa 
been more than offset by th 
profitability of company ownda™> 
and operated radio - statio: 
These stations have appeal to ai 
vertisers seeking to sell a parti 
ular segment of the market. 
company owns 7 AM < station 
and 6 FM stations, including sta 
tions in New York, Chicag 
Philadelphia, St. Louis, Los Ax 
geles, and San Francisco. F 
CBS Electronics, the firm 
tube manufacturing  divisio 


money in 1958, and in 1960 ma 
begin to be profitable. The com 
pany’s laboratory and Intern 
tional division are of minor im 
portance in over-all companj 
revenues, but those divisions ar 
currently profitable. 

Sales and income have at 
vanced in each year since 195) 
Net revenues have grown from 
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8 million in 1950 to $411.8 mil- 
n in 1958. At the same time, 
r share earnings have in- 
pased from only 78¢ a share 
1950 to $3.01 a share in 1958 
dto «n estimated $3.15 a share 
195). This year earnings 
ould reach $3.30-$3.40 per 
4 [he company increased 
dividend to 35¢ quarterly 
ring 1959, up from 30¢ paid in 
1s quarters, plus 3% in 


Friden Incorporated 


BSelling about eighteen times 
timated depressed 1959 earn- 
gs of $3.00 per share, the 
Bares of Friden are under- 
lued in our opinion consider- 
g the prospects for its older 
hd entrenched products and 


ogppecially the promise of its new 


Jes. We rate the shares as at- 
active for the discerning in- 
pstor seeking longer-term cap- 
fl gains predicated upon the 
Bevelopment of latent earning 
pwer. 
Friden is the largest domestic 
anufacturer of calculators and 
counts for approximately 35% 
the volume in this country. It 
the most fully integrated of 
e group and has been expand- 
its share of the market; in 
, adding machines are 


In 1956, Friden acquired Com- 
@ercial Controls through an ex- 
ange of stock. This acquisition 
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squarely placed Friden into the 
systems business. Its Compu- 
typer, Flexowriter and the at- 
tachments, such as Selectadata 
and Card Punch, and input and 
output devices form the build- 
ing blocks to integrate equip- 
ment to produce the desired de- 
gree of automation. In some in- 
stances the equipment competes 
with that of Underwood and 
Remington-Rand and there is 
even competition with a model of 
International Business Machine. 
There is no company which has 
a directly competitive line. The 
Flexowriter, for instance, is an 
automatic writing machine pro- 
ducing a written record for vis- 
ual checking as it automatically 
punches a code tape, to re-create 
the original data. 

Commercial Controls had been 
in the postage meter business, 
but in 1946, withdrew due to 
the competition from Pitney- 
Bowes. Friden, however, has de- 
cided to re-enter this business. 
The company has developed 
what it believes to be a superior 
postage meter. In 1959, Interna- 
tional Postal Supply was ac- 
quired for 39,318 shares. Inter- 
national during 1958° had sales 
of $1.7 million and net income 
of $160,000. In effect, each share 
given to International Postal 
Supply had $4.20 of earnings in 
1958 and should contribute im- 
portantly to net income. Com- 
mington Corporation, a small 
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concern which has a collator, 
was bought to round out the line. 

The recent acquisitions com- 
bined with the internal develop- 
ment will provide Friden with 
opportunities to compete with 
Pitney-Bowes. Pitney-Bowes, in 
accordance with the antitrust 
consent decree, must have an 
established competitor within a 
period of years. While the com- 
petition between both companies 
will be intense, Pitney-Bowes 
probably is glad to have a com- 
petitor such as Friden which 
does not tend to cut prices to 
establish a position. Rather, a 
period of healthy competition is 
anticipated. Sales within five 
years should approximate $20 
million. 

Several years ago a Dutch 
manufacturing subsidiary was 
established. During 1959, Dutch 
sales should exceed $4 million 
compared with $3 million in 
1958, with net income of $282,- 
000. The Dutch operations should 
continue to grow rapidly in the 
future, especially as the Euro- 
pean Common Market develops. 
The Dutch facility is not as fully 
integrated as that in the United 
States, but as volume expands, 
the productivity gains and great- 
er integration should make this 
subsidiary even more profitable. 
Facilities again are being ex- 
panded as the demand for the 
equipment continues to gain. 

The systems business impor- 
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tantly enhances the long-tey 
outlook for Friden, but aiso hy 
tended adversely to affect th 
company during the near ten 
For the calculator and addiy 
machines, salesmen could } 
trained at the field by sales ma 
agers and older salesmen. F 
the systems business, howeve 
this is not true. These sales x 
quire a degree of training whid 
immediately raised costs. Servi 
revenues have been one of th 
most important profit are 
Currently, however, the servid 
revenues on systems may, | 
fact, be a drain since the volun 
at this time cannot fully suppo 
the organization. But the seed 
for recovery have already bee 
sown. In several years, servid 
revenues should contribute in 
portantly to net income. Anothe 
near-term drain on earnings } 
that the introduction of so mu 
new equipment has lead to mo 
rapid design changes. This ha 
tended to increase these costs 
During 1959, sales probablj 
exceeded $65 million, up from 
$60 million in 1958. Net inco 
due to the aforementioned fat 
tors only approached $3.00 pe 
share, compared with the $31 
reported in 1958, despite the i 
crease in sales. Results during 
the first quarter were particular 
ly poor when net income de 
clined to 55¢ per share from $f 
in the preceding year. The fing 
nine months should reflect goo 
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DIAPHRAGMS! 


NINE REASONS WHY MORE AND MORE PHYSICIANS 


. Reduces your fitting instruction time. 

. Patient ease of insertion—automatic placement. 

. Develops patients’ confidence. Easy to use. 

. Folds behind pubic bone with suction-like 
action, forming an effective barrier. 

. Seals off cervical area. 

. Locks in spermicidal lubricant—delivers 
it directly under and next to the os uteri. 

. Keeps its place—doesn’t shift. 

. Simple to remove. 

. Aesthetically acceptable. Is most comfortable. 
KORO-FLEX (contouring) Diaphragms 
may be used where ordinary coil-spring 
diaphragms are indicated and for Flat rim 
(Mensinga )-type as well. 

Recommend: KORO-FLEX Compact, the 
ONLY compact that provides the arcing dia- 
phragm (60-95 mm), jelly and Koromex cream 

(trial size). More satisfied patients result from 

trying both and then selecting the one best 

suited to physiological requirements. Elimi- 
nates guessing. Supplied in feminine clutch- 
style bag with zipper closure. 


Available in all prescription pharmacies. 


Write for descriptive literature. 
Always insist on the use of time-tested Koromex 


Jelly or Cream with diaphragm. 


HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET -: NEW YORK 13, N.Y. 


Manufacturers of Koromex Products 





FRIDEN INCORPORATED 


1959 Price Range 

Dividend / 
ME GoCuCG Lelie cen behan sue 1.9% 
EE cc ekcnéGekw acd sue P.CE. 


recovery. For the second quar- 
ter, earnings recovered to 75¢ 
compared with 66¢ in the corre- 
sponding 1958 months. Third 
quarter earnings for 1959 rose to 
$1,025,000 from $906,000 but 
with the greater number of 
shares outstanding declined to 
83¢ per share from 86¢ in the 
respective periods. 

The growth opportunities for 
Friden are vast. For 1960 fiscal 
year, barring a business slow- 
down, sales should be in excess 
of 75 million and approach $80 
million. We would expect a re- 
covery in earnings to about 
$4,500,000 ($4.00 per share). 
With a growth rate of 20% com- 
pounded annually, $100 million 


Capitalization (12/31/58) 


$6,600,000 
1,078,714 shs, 


Long-term debt 
Common stock 


sales would be achieved by 197 
If the old return in sales of 7 
after taxes is achieved, net | 
come of at least $7 mill 
($6.00 per share) can be look 
for. Thus considerable futu 
growth may be anticipated 
the new products take hold. 
Friden’s financial condition 
strong with current assets 
$30.9 million, more than f 
times current liabilities of $) 
million as of December 31, 19 
On that date, long-term debt 
$6.0 million. The combination 
strong working capital, deprec 
tion of about $1.1 million a 
retention of earnings will perm 
all expansion, at least throu 
1960, to be internally financed. 


FRIDEN INCORPORATED EARNINGS 


Net SALES 

YEAR (MILLIONS) 
1959 Est. $65.0 
1958 60.4 
1957 56.7 
1956 50.5 
1955 31.9 
1954 25.6 


Net INCOME 
Per SHARE 


Net INCOME 
(MILLIONS) 
$3.3 
3. 
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General Electric 


General Electric, the nation’s 
Jargest electrical-electronics 
anu'acturer, has an outstand- 
ng record of growth. Since 1945, 
apita) expenditures exceeded 
$1.5 billion, with outlays for re- 
search facilities alone more than 
5250 niillion. 


Dur.ng these years the com- 
pany, in addition to rebuilding 

expanding its huge facilities, 
mbarxed upon a new manage- 
ment policy of decentralization, 
which now permits practical au- 
onomy at plant or divisional 
vel. Once this was accom- 
lished, it became feasible for 
E to spread its plants over an 
ven wider geographic area to 
erve more efficiently the huge 

erican market and also avail 
elf of greater labor pools. 
hese major changes give G.E. 
e flexibility of a small enter- 
rise within the framework of a 


oug@olossus and enable the company 


> move rapidly and decisively 
obtaining an even greater 
hare in what is perhaps the 
most dynamic area of the Ameri- 
an economy. 
The product lines are well bal- 
ced among heavy capital 
bods such as large generators 
d electric motors; consumer 
oducts; industrial and lighter 
apital goods; and military prod- 
tts. In 1958 sales were about 
qually divided among these 
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four main product groups. 


An important phase is re- 
search for both civilian and mili- 
tary goods. Annual expenditures 
currently approach $300 million 
which is at about three times 
that of the nation’s largest chem- 
ical enterprise. These activities 
bring General Electric into fast- 
growing areas. For instance, G.E. 
has developed a new plastic pos- 
sessing substantial promise par- 
ticularly in electrical applica- 
tions. Its position in the semi- 
conductor field, notably the tran- 
sistor, is strong and has been 
enhanced by the recent develop- 
ment of the so-called “Tunnel- 
Diode.” G.E. is also a leader in 
atomic energy. Its position is 
particularly strong in power re- 
actors for utilities and nuclear 
propulsion for aircraft. 


G.E.’s position in military elec- 
tronics is strong and growing. 
The company developed power 
plants for the Air Force bomber 
and fighter planes which are 
scheduled to go into production 
in the early 1960’s. 


Another major growth activity 
is consumer products. The rate 
of innovation in this area is very 
much underrated, and the com- 
petitive excesses of recent years 
now appear to be moderating. 
This is particularly promising at 
this time as consumer expendi- 
tures for durables again are 
rising. 
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GENERAL ELECTRIC 


Dividend 
Yield 
Traded 


For nearly ten years, G.E.’s 
profit margin tended to decline. 
In 1957 and 1958 the margins 
turned upward with a particu- 
larly strong recovery during 
the last quarter of 1958. It ap- 
pears that this improvement was 
in part caused by the substan- 
tial productivity gains, which 
were brought about by the im- 
pressive expansion in facilities 
and the results which are com- 
ing from the decentralization. 
We believe that profit margins 
should continue to increase in 
the immediate future. 

During the latter months of 
1958 earnings and sales rose; 
however, the recession in the 
earlier months was of sufficient 
impact to contribute to a decline 
in full year net earnings to $2.77 
per share from $2.84 in 1957. 
For 1959 we expect that net in- 
come increased moderately to 
about $3 per share. In the early 
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Capitalization (12/31/58) 


Long-term debt 
Common stock 


1960’s, however, we expect thai 
General Electric will move to a 
entirely new sales plateau with 
a higher rate of profitability 
well. We expect that sometime 
in 1961 the company will be in 
a position to earn between $ 
and $5 per share. Net income it 
excess of the higher figure o 
this range can occur in partic 
ularly lush periods. 

At the present price, the quali 
ity shares of General Electri 
are attractive for growth par 
ticularly since the company i 
on the verge of moving into a 
entirely new and higher plateau 
of earnings and sales. In this day 
of relatively high earnings mul- 
tiples, the shares of G.E. appea 
interesting contrasted to other 
growth stocks of quality, partic 
ularly since the down-side risk 
appears limited as the shares ar 
selling at about 30 times earn 
ings.<4 
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Nov:histine Singlet Tablets 
(Pitman-Moore) 


Each ]ong-acting capsule-shaped 
ablet contains 40 mg. of phenyl- 
pphrine hydrochloride, 8 mg. of 
hlorprophenpyridamine male- 
pte and 500 mg. of APAP (N- 
ncetyl-para-aminophenol). Indi- 
ations: Pain and sinus conges- 
ion, colds, flu, sinusitis, allergic 
rhinitis complicated by fever, 
yalgia and other painful states. 
Dosage: One tablet every eight 
ours. Supplied: In bottles con- 
aining 50 tablets. 


Decadron Phosphate 
Injection 


(Merck Sharp & Dohme) 


Adrenocortical therapy. Each cc. 
ontains 4 mg. of dexamethasone 
¢l-phosphate. Indications: Ad- 
enocortical insufficiency. Severe 
allergic reactions. Nonsurgical 
hock. Acute exacerbations of 
lisease and acute, life-threaten- 
ng infections. Thyroid crises. 


tition under treatment. Sup- 
plied: In vials containing 5 cc. 


CLINICAL MEDICINE, 


new drugs 


®&Bamadex Tablets 
(Lederle) 


Each tablet contains 400 mg. of 
meprobamate and 5 mg. of d- 
amphetamine sulfate. Indica- 
tions: As adjunctive therapy for 
obesity, particularly in the pa- 
tient involved with emotional 
problems. Precautions: Caution 
should be observed when giving 
the medication to patients 
known to be hypersensitive to 
sympathomimetic compounds, or 
who have cardiovascular dis- 
ease, or who are severely hyper- 
tensive. Dosage: One tablet tak- 
en one-half to one hour before 
each meal. Supplied: In bottles 
containing 100 or 1000 tablets. 


&Prenausen Troches 


(Walker) 


Phosphorated carbohydrate 
troche with therapeutic levels of 
pyridoxine and thiamine. Indica- 
tions: For the treatment of nau- 
sea. Dosage: One troche dis- 
solved in the mouth upon awak- 
ening and thereafter whenever 
nausea threatens. Supplied: In 
boxes containing 24 foil-wrapped 
troches. 
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“Constipation often occurs during pregnancy, but it is 
easily corrected. Just take two Caroid and Bile Salts 
Tablets before retiring whenever you need a laxative. 
They act gently without cramping or griping.”’ 


Caroid & Bile Salts... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 





Tigan Timespan Tablets 
(Roche) 


Sustained antiemetic therapy, 
Each :ablet contains 300 mg. of 
rime: iobenzamide hydrochlo- 
ide. Indications: Antiemetic 
herayy in pregnancy, infections, 
oxico-es, underlying disease 
processes, drug administration, 
adiation therapy and _ travel 
Hickness. Also for the relief of 
ausea and vomiting associated 
vith operative procedures, laby- 
Méniére’s syndrome, 
disturbances and mi- 
braine. Dosage: Usual adult dose 
Rs one or two tablets twice daily. 
n nausea and vomiting of preg- 
ancy, two tablets at bedtime. 
f nausea is severe, an additional 
bne or two tablets may be given 
bn arising. Supplied: In bottles 
ontaining 50 or 500 tablets. 


Modumate 
(Abbott) 


ach 100 ml. of solution provides 
3.5 gm. of L-arginine and 12 gm. 
pf L-glutamic acid (including 
5 gm. excess glutamic acid). 
ndications: For use in the treat- 
ment of ammonia intoxication 
tue to hepatic failure. Not rec- 
mmended for the management 
bf hepatic disorders in which 


balance should be maintained at 


new drugs 


all times and supportive meas- 
ures instituted when needed. 
Dosage: Contents of 100-ml. con- 
tainer are to be diluted with 500 
or 1000 ml. of 5% or 10% dex- 
trose. To be given by intrave- 
nous infusion over a period of 
not less than one hour for 25 
gm. of medication, and not less 
than two hours for 50 gm. An 
initial dose of 25 to 50 gm. is 
recommended. Repeat after eight 
hours if blood ammonia levels 
are still raised or coma persists. 
Severe cases may require re- 
peated infusions for three to 
five days. Supplied: 25% (w/v) 
solution in water for injection, 
in 100-ml. sterile containers. 
Packed individually or in car- 
tons of six. 


> Oreticyl Tablets 


(Abbott) 


Antihypertensive combination. 
The tablets are available in three 
strengths: Oreticyl 25 contains 
25 mg. of hydrochlorothiazide 
and 0.125 mg. of deserpidine; 
Oreticyl 50 contains 50 mg. of 
hydrochlorothiazide and 0.125 
mg. of deserpidine; Oreticyl For- 
te contains 25 mg. of hydrochlo- 
rothiazide and 0.25 mg. of deser- 
pidine. Indications: Hyperten- 
sion. Dosage: To be determined 
according to the individual pa- 
tient’s needs. Supplied: In bottles 
containing 100 or 1000 tablets. 
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»>Rhinalgan HC 
(Doho) 


Contains hydrocortisone alcohol 
0.02%; 1-d desoxyephedrine hy- 
drochloride 0.22%; pyrilamine 
maleate 0.01%; antipyrine 
0.28% and non-staining, effective 
gentian violet concentration in 
hydroglycerol vehicle. Indica- 
tions: Congestion and edema of 
the mucous membrane of the 
nose resulting from colds and al- 
lergic rhinitis. Dosage: Adults, 
spray in each nostril once and in- 
hale simultaneously. Gently 
blow out secretions, then respray 
twice in each nostril. Repeat at 
intervals of 3 to 6 hours. Chil- 
dren and infants, spray once in 
each nostril. Repeat during first 
hour if indicated. Repeat at in- 
tervals of 3 to 6 hours. Supplied: 
In one ounce plastic Spray-O- 
Mizer bottles. Also in pint bot- 
tles. 


»Surgaire Spray 
(American Cyanamid 
Surg. Prod. Div.) 


Sterile spray deodorant. Con- 
tains deodorant ointment, 40 gm., 
and inert propellant, 60 gm. In- 
dications: For the control of 
odors emanating from necrotic 
and gangrenous tissues. Caution: 
Do not spray into eyes or open 
wounds. Dosage: Shake can and 
direct nozzle toward dressing 
about eight inches from the sur- 
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face. Cover dressing wit! thiy 
evenly distributed layer of oint 
ment. Apply an additiona! layg 
of gauze, or cover with supr 
pubic pad. Renew dressing ever 
eight hours as required. Sw 
plied: In 3-ounce aerosolized 
cans. 


& Declomycin Oral 
Suspension 


mg. of demethylchlortetracyclinif. 
hydrochloride. Indications: Ful§ui 
the treatment of abscess, acnif 


tasis, bronchiolitis, bronchitis 
bronchopulmonary infection, cdi 
lulitis, cystitis, endocarditis, 
dometritis, epididymitis, genit-® 
urinary infection, furunculosifj * 
laryngotracheitis, mastitis 
mastoiditis. Dosage: Adults, lf 
mg. daily divided into two of 


in divided doses. Supplied: 
bottles containing 2 ounces @ 
suspension. 


ple vitamins. Indications: As : 
adjunct to the diet where vit 
mins are required. Dosage: On 
tablet at breakfast. Supplied: I 
bottles containing 30 capsules. 


1960 


Meiabolic Care of the 
Surzical Patient 


) by F:ancis D. Moore, M.D., Mose- 
ry Professor of Surgery, Harvard 
School, and Surgeon-in- 


’. B. Saunders Company, Philadel- 
pia and London, 1959. $20.00 


book brings together 
owledge from many sources de- 
eloped in the last few years on 
subject of great practical im- 
ortance. The range of disorders 
s@scussed include most of the me- 
tbolic situations arising on a 
eneral surgical service, plus 
‘@pme of those seen in a number of 
rgical specialties. The present 
fok is an extension of the text 


) Surgery, and is presented in 6 
prts—each with its own table of 

systematic discussion, 
ptes from the literature, illustra- 


mthors have had personal ex- 
prience are dealt with. The bib- 
pgraphy is ample, without at- 


book reviews 


tempt to cover the whole of the 
literature of the subject. 

Familiarity with the contents of 
this book will assist the surgeon 
in prescribing optimal care for 
his patients. 


& Textbook of Pediatrics, 
Seventh Edition 


edited by Waldo E. Nelson, M.D., 
D.Sc., Professor of Pediatrics, Tem- 
ple University School of Medicine; 
with the collaboration of 81 Contrib- 
utors. W. B. Saunders Company, 
Philadelphia. 1959. $16.50 


The textbook is prepared to 
adequately cover present knowl- 
edge of a division of medicine 
second to none in importance. 
The editor has gone far and wide 
to have the contributions on vari- 
ous special studies in this field 
supplied by authorities who have 
devoted much study, time and 
effort to learning and advancing 
all that can be known in that lim- 
ited field. The editor magnani- 
mously assigns credit for the 
great amount of good in the work 
to the contributors, and for the 
little that may prove not so good, 
assumes all the blame. It would 
be difficult to find a textbook of 


pediatrics superior to this one. 
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PSORIASIS 


( distressing 


to the patient 


q perplexing 


to the doctor 


clinically tested > 


ethically promoted > 


safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


AVAILABLE COMPOSITION 
at pharmacies or direct RIASOL contains 0.45% Mercury chemically com P 
in 4 ond 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Creshminec 


SHIELD LABORATORIES 


Dept. CM-360 
12850 Mansfield Avenue * Detroit 27, Michigan 





The New Psychiatry 


by Vathan Masor, M.D., Philo- 
Library, New York. 1959. 


ophic« 


This is a little book which may 
be hac at a small expenditure. 
Whose nterested may read it for 

emse'ves and arrive at their 
pwn conclusion as whether the 


An Atlas of Normal 
Radiographic Anatomy, 
Second Edition 


by Isadore Meschan, M.A., M.D., 
rofessor and Director, Department 
j Radiology, Bowman Gray School 
Medicine of Wake Forest College, 
inston-Salem, N.C., with the assis- 
ynce of R. M. F. Farrer-Meschan, 
#.B., B.S., M.D., Research Associ- 
, Department of Radiology, Bow- 
an Gray School of Medicine. 1446 

trations and 412 figures. W. B. 
aunders Company, Philadelphia & 
ondon. 1959. $16.00 


Advancement in the past 8 
ears in this field has necessitated 
new edition. Anatomists are 
ore and more using x-rays to 
dvance knowledge in their field 
nd to supplement demonstra- 
ons in in vivo study. The de- 
lared purpose of the work is to 
pply a practical, useful text for 
edical students, practitioners 
nd residents (especially in ra- 
iology), and x-ray technicians. 


CLINICAL MEDICINE, March, 1960 


book reviews 


Everyone undertaking to learn 
something from the study of the 
diagnostic x-ray picture needs 
frequently to renew his memory 
of the normal in that part or 
area. 


> Mental Health 
Manpower Trends 


by Dr. George W. Albee, Professor 
of Psychology, Western Reserve Uni- 
versity. Basic Books, Inc., New York. 
1959. $6.75 


This report is concerned main- 
ly with the exposition of the con- 
ditions of supply and demand for 
psychiatrists, psychologists, psy- 
chiatric nurses and social work- 
ers in the United States, touching 
somewhat on related personnel. 
Apparently, this Professor of 
Psychology is not a Doctor of 
Medicine. It is generally held 
that all Doctors of Medicine who 
have limited their practice inevit- 
ably come to attach undue im- 
portance to their specialties and 
to look upon a larger and larger 
percentage of all health ills as 
belonging in their domain. Tak- 
ing just one step further, each 
specialist “sees” great need for 
multiplication of his own kind of 
specialty. Many consider this ten- 
dency to be even more manifested 
by psychologists, Bearing this in 
mind, the reader may find the 
book interesting and informa- 
tive. 
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Husbands, too, like “Premarin2’ 


HE physician who puts a woman on “Premarin” when she is suffering in t 

menopause usually makes her pleasant to live with once again. It is no easy this 
for a man to take the stings and barbs of business life, then to come home tot 
turmoil of a woman “going through the change of life.” If she is not on “Premarin 
that is. 

But have her begin estrogen replacement therapy with “Premarin” and it mak 
all the difference in the world. She experiences relief of physical distress and 4l 
that very real thing called a “sense of well-being” returns. She is a happy womé 
again — something for which husbands are grateful. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen comp! 
is available as tablets and liquid, and also in combination with meprobamate | 
methyltestosterone. 

Ayerst Laboratories * New York 16, New York * Montreal, Canada ( qm 





